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Summer-Time Use of Viosterol 





No doubt during the hot weather, when fat tolerance is lowest, you 
will do what so many physicians have found a successful practice: 
Transfer cod liver cil patients to Mead’s Viosterol in Oil 250 D. 


Due to its neglible oil content and its small dosage, Mead’s Viosterol 
in Oil 250 D, supplies vitamin D without upsetting the digestion, so 
that even the most squeamish patient can“ stomach” it without protest. 


There are at least two facts that strongly indicate the reasonableness of the above 
suggestion: 


(1) In prematures, to whom cod liver oil cannot be given in sufficient dosage 
without serious digestive upset, it is an incontrovertible fact that Viosterol in 


Oil 250 D is the antiricketic agent of choice. 


(2) In Florida, Arizona and New Mexico, where unusually high percentage of 
sunshine prevails at all seasons, Mead’s Viosterol in Oil 250 D continues increas- 
ingly in demand, as physicians realize that sunshine alone does not always prevent 


or cure rickets. 


You are invited to send for samples of.Mead’s Viosterol in Oil 250 D 
for Clinical use during the summer months to replace cod liver oil.* 





Mead Johnson 8& Co. vitamin Research Evansville, Ind., U.S.A. 


“Unlike vitamin D which is relatively scarce in comm on foodstuffs, vitamin A (contained in cod liver oil) 
1s ieertay abundant in the daily diet—butter, mi lk, eggs, and a dozen vegetables all afford vitamin A 
in liberal amounts. 
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CORONARY ARTERY DISEASE AS 
RELATED TO HEART DISORDERS* 
Wat.rTeR L,. Bierrinc, M.D., F.A.C.P., 
Hon. M.R.C.P. Ed. 

Des Moines, Iowa. 

Of the several classifications of heart disease 
that have been proposed, the one based on its 
occurrence in the different age periods, has the 
strongest clinical appeal. 

Heart affections of childhood and the 
three decades generally involve the endo or peri- 
cardium, are usually of acute rheumatic or infec- 
tious origin, and with valvular defects as the most 
common sequel. In this type the physical signs 
are of greatest diagnostic importance and con- 
stitute the main features of the clinical picture. 

In mid-adult life, syphilis is a frequent eti- 
ologic factor with the resulting aortitis and asso- 
ciated aneurysm, aortic insufficiency and myocar- 


first 


dial disease. 

In the later decades of life, arteriosclerosis 
with involvement of the coronary arteries and 
associated lesions in the myocardium and vascular 
hypertension are the most common etiologic con- 
ditions concerned with heart disease of that 
~ period. The last two types are characterized 

mainly by the symptoms of pain, angina pectoris, 
> and of myocardial failure. These subjective 
signs often tell the story before the condition is 
confirmed by physical or clinical examination. 

It is a matter of common knowledge that heart 
disease is now the leading cause of death, and the 
mortality curve has been rising steadily for the 
past twenty years. It is, however, not so gen- 
erally appreciated that the increasing number of 
deaths from diseases of the heart occur almost 
entirely in persons over forty-five years of age, 
in fact the rate appears to be actually falling in 
the younger age groups. This is explained as 
being due, in large measure, to the fact that more 
people are living to the “heart age’, that is, they 
survive to that period of life when degenerative 
processes affect the circulatory system to a suffi- 
cient degree to cause functional impairment. 

*Read by invitation before the Fifty-Ninth Annual 


Meeting of the Florida Medical Association, Sarasota, 
May 3, 4, 1932. 


It is with the third or degenerative type of 
heart disease that this discussion is mainly con- 
cerned. This form is largely due to coronary 
artery disease and accompanied by degenerative 
changes in the myocardium. It is also, probably, 
the most common type of heart disease seen by 
Florida physicians. 

The clinical recognition of coronary artery dis- 
ease constitutes a new chapter in internal medi- 
cine, in the development of which American phy- 
sicians have taken a prominent part. Edward 
Jenner' in the latter part of the 18th century 
first suggested the probable relationship between 
calcareous deposits in the coronary arteries and 
that “disorder of the breast”, to which his con- 
temporary, Heberden, gave the name “angina 
pectoris.” Jenner’s observations with those of 
Parry,” originated the concept that there was an 
association between disturbances in the coronary 
circulation and the manifestations of a disordered 
heart. In 1884, Leyden* gave an excellent de- 
scription of coronary sclerosis and thrombosis. 
and for the first time satisfactorily correlated 
symptoms, signs and pathological changes. 

The more definite delineation of the clinical 
picture has been largely stimulated during the 
past twenty years by renewed interest in acute 
coronary obstruction. The historic landmarks 
in the development of our knowledge concerning 
coronary obstruction are primarily the account of 
Leyden, then the report of the Russian clinicians, 
Obrastzow and Straschesko* in 1910, and the 
publications of James B. Herrick” in 1912 and 
1919. 

As the clinical significance of coronary artery 
disease has come to be more generally recognized, 
a new impetus has been given to investigation of 
the anatomy, physiology and pathology of the 
coronary circulation. The relation of myocardial 
infarction to clinical phenomena has been more 
firmly established, and a clearer conception of 
the distribution of cardiovascular pain, as well 


as the significance of changes in the electrocar- 


diogram has greatly widened our knowledge of 


the problem. 
The blood supply to a tissue is often a key to 
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the understanding of pathologic processes which 
may occur in the same, and the study of the cor- 
onary circulation has been further stimulated by 
the constant endeavor to correlate it with clinical 
phenomena incident to coronary artery disease. 

Recent anatomic studies have developed some 
interesting facts. The coronary blood supply is 
very diffuse, penetrating to all parts of the myo- 
cardial tissue, and showing considerable variation 
in distribution, collateral anastomosis and at dif- 
ferent age periods. 

Oberhelman and LeCount® maintain that some 
of the difficulty in understanding coronary dis- 
ease of the human heart is directly attributable 
to a general disposition to regard the coronary 
arteries and their entire arterial bed as an anatom- 
ic “invariable,” whereas such is not the case. This 
they verified by the examination of twenty-six 
human hearts, mostly from males between the 
ages of fifteen and seventy years. The hearts 
were injected with metallic mercury through a 
cannula tied in the mouth of one coronary artery. 

In one group of nine hearts with no demon- 
strable myocardial disease or arterial changes, 
both arteries had to be injected separately to fill 
the arterial system. Another group of five hearts 
with no myocardial or arterial disease showed 
definite collateral anastomosis because the entire 
arterial system filled through the mouth of one 
artery. Ina third group of twelve hearts with 
diseased arteries, almost or total occlusion of one 
or another coronary occurred, with extensive 
myocardial changes, yet had abundant demon- 
strable collateral circulation. 

This confirms previous observations by Galli? 
and Merkel® that the gradualness of occlusion 
of a coronary artery was important for the de- 
velopment of an adequate collateral anastomosis. 
An arteriosclerotic heart will withstand an acute 
occlusion better than where a previous gradual 
narrowing of the coronaries has not taken place. 

Barnes and Whitten? have demonstrated a 
significant difference between the right coronary 
supplying the right ventricle, and the branches of 
the right and left coronary arteries supplying the 
left ventricle. The branches which supply the 
left ventricle do not spread out in a general plane, 
but instead leave at right angles and penetrate 
straight through the myocardium, giving off very 
few branches until they reach the endocardium, 
where they again turn at a sharp angle, and end in 
a mass of fine arterioles. By the anchoring of 
these branches, it can readily be assumed that in 


conditions of hypertrophy of the left ventricle, as 
following hypertension, the blood vessels become 
elongated and tortuous, leading to narrowing, 
twisting and occlusion of the lumen through en- 
darteritic changes. 

The studies of Wearn '° of the capillaries and 
the role of the thebesian veins in the circulation 
of the heart constitute an important addition to 
our understanding of coronary artery disease. 
The rich blood supply of the average heart is 
largely due to the abundant capillary bed, it be- 
ing estimated that the number of capillaries per 
square millimeter of ventricular wall or papillary 
muscle is about twice that found by Krogh! in 
skeletal muscle. The same author presents evi- 
dence that there is a direct connection through 
the thebesian veins, other than through the capil- 
laries, between the coronary arteries and the 
chambers of the heart, so that in the event of 
gradual closure of the orifices of the coronary 
arteries, the thebesian vessels can supply the 
heart muscles with sufficient blood to enable it to 
maintain an efficient circulation. There are thus 
definite anatomic reasons for the variable effects 
resulting from gradual or sudden coronary oc- 
clusion. 

The coronary arteries are subject to various 
atheroma, athero- 





pathologic changes such as 
sclerosis, syphilitic arteritis, and the different 
chronic endarteritides, all of which produce a 
gradual obstruction of the artery. Sudden ob- 
struction is due to thrombosis, less often to em- 
bolism. While the definite cause of arterioscle- 
rosis is not established, diabetes mellitus and those 
conditions leading to vascular hypertension are 
recognized as prominent factors in producing 
coronary artery changes. 

Acute rheumatism, so common in the etiology 
of valvular heart disease, plays a minor role in 
coronary artery disease. Syphilis is concerned 
in only five to eight per cent of the recorded cases. 

Interference in the coronary circulation, partial 
or complete, has long been known to lead to patho- 
logic changes, particularly infarction of the myo 
cardium, and in some instances produced death. 

Weigert’” in 1880 was the first to expound the 
doctrine of cardiac infarction, and establish the 
complete analogy between coronary infarctio1 
and the same process in other organs. In the 
same year Zeigler’® introduced the term “myo- 
malacia cordis.” This has also been called fibrou 
myocarditis and represents a series of infarctions 


replaced by fibrosis, which gradually produc 
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dilation and myocardial failure. This inter-rela- 
tion of coronary occlusion and myocardial ischio- 
necrosis has been supported by numerous patho- 
logic and clinical reports. The experimental ob- 
struction of the coronary arteries as carried out 
by Miller and Matthews,'* Karsner and De- 
weyer,’? Smith,’® Wearn!? and others, developed 
definite infarction similar to those observed in 
human hearts. The extent of the infarction 
varies from very small (almost microscopic) 
areas of necrosis and fibrosis to those involving 
a large portion of the ventricular musculature. 
The apex is a frequent site, and the left ventricle 
is involved more often than the right. 

With such a pathologic background of myocar- 
dial infarction, it is possible to correlate some 
of the characteristic clinical phenomena incident 
to coronary occlusion. A large infarction sud- 
denly produced readily explains the various phe- 
nomena of shock, the sudden drop in blood pres- 
sure, muffled heart sounds, and relaxed peripher- 
al circulation, followed later by leucocytosis and 
fever. If the infarction area can heal by re- 
placement fibrosis, a fair degree of cardio-cir- 
culatory balance can be maintained for years. 

Until within the last two decades the concept 
of coronary occlusion and cardiac infarction as 
a clinical entity was regarded among the rarities 
in medicine. 

The distinction between angina pectoris and 
coronary thrombosis is also of recent develop- 
ment. We are indebted to Osler’® for the first 
real correlation of the clinical and pathological 
findings of angina pectoris presented in his Lum- 
leian Lectures in 1910. He discussed angina 
pectoris as a disease entity, as to its incidence, 
etiology, pathology, and clinical records, which 
strikes a familiar note in comparison with the 
descriptions of coronary occlusion of this later 
period. Osler referred to angina pectoris as a 
“disease characterized by paroxysmal attacks of 
pain, pectoral or extra pectoral, associated with 
changes in the arterial walls, organic or func- 
tional.” He proposed a classification into three 
clinical types of very mild, mild, and severe 
forms, with subdivisions into acute and chronic 
types, that bears a strong resemblance to the 
classification proposed by Herrick for the dif- 
ferent types of coronary occlusion. 

It is evident that the cases which we now rec- 
ognize as acute coronary thrombosis were for- 
merly regarded as instances of severe angina 
pectoris, or status anginosus. Furthermore, the 


chronic form of severe angina described by Osler 
with frequent recurring attacks over a period of 
years can well be compared to the gradual nar- 
rowing of the coronary arteries by endarteritic 
changes producing finally complete occlusion. 

The first important publication of the clinical 
features of coronary thrombosis appeared in 
1910 by two Russian observers, Obratzow and 
Straschesko. Two of their three cases were cor- 
rectly diagnosed antemortem, and all three cases 
had precedent angina pectoris. They called at- 
tention to most of the clinical features now rec- 
ognized as important symptoms in coronary 
thrombosis. 

In 1912 Herrick published his first interesting 
article in which he emphasized the fact that cor- 
onary thrombosis was a clinical entity, could be 
recognized during life, and that it need not end 
fatally. His careful observations and persistent 
efforts have done much to focus the attention of 
the American medical profession on this disease. 
Since then have appeared further reports by Her- 
rick, as well as those of Pardee,’® Paullin*® 
Longcope,2!_ Wearn, Willius, and Brown,” 
Christian,”* Scott,?4 and Conner and Holt,” in- 
dicating that it cannot be classed as a rare disease 
inthis country. Herrick in 1919 proposed a very 
appropriate classification of the clinical forms 
under the following four types: 

(1) Cases of instantaneous death in which 
there is no death struggle, the heart beat and 
breathing stopping at once. 

(2) Cases of death within a few minutes, or 
a few hours after the obstruction. These are 
the cases that are found dead, or clearly in the 
death agony by the physician who is hastily sum- 
moned, and both forms are often first seen by 
the coroner. 

(3) Cases of severity in which, however, death 
is delayed for several hours, days, or months, 
or recovery occurs. 

(4) A group that may be assumed to exist 
embracing cases with mild symptoms—for ex- 
ample, a slight precordial pain ordinarily not 
recognized, due to obstruction in the smaller 
branches of the arteries. This type, also, re- 
sembles the chronic form described by Osler as 
a subdivision of severe angina. 

The third type probably represents the form 
for which a typical clinical syndrome has been 
established, and is now readily recognized. The 
clinical phenomena are subject to considerable 
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variation, depending in a large measure on the 
extent of myocardial damage. 

Acute coronary occlusion is attended by two 
definite clinical manifestations, viz., severe an- 
gina or status anginosis, and the symptoms of 
shock and collapse, with the attending phenom- 
ena of pericardial friction, leukocytosis, fever, 
and different forms of congestive heart failure. 

Pain is the outstanding and most character- 
istic symptom of acute coronary occlusion. It is 
more severe and prolonged than ordinary angina, 
and corresponds to the term status anginosus 
used by Allbutt and the older writers. The onset 
is usually sudden, and again may be gradual, ex- 
tending over several days before becoming severe. 
It constitutes the ‘angina of rest” in that it usu- 
ally occurs while at rest, at the table, or the 
patient may be awakened at night by terrific dis- 
tress. In many cases there is previous history of 
chest pain, but the patient recognizes a distinct 
difference in that the pain of occlusion is much 
more severe, agonizing, boring or cramp-like. It 
has a greater tendency towards the lower sternum 
and upper abdomen, and usually extends more 
laterally. 

While the pain is usually continuous, the intense 
manifestations often come and go in a wavelike 
manner. In addition to the severe angina the 
patient appears in a state of shock as shown by 
the cyanotic pallor, and ashen-gray color of the 
skin, profuse perspiration, a pulse of small vol- 
ume and a rapid drop in blood-pressure, often 
from a systolic pressure of 180 to 200 millimeters 
to as low as 100 millimeters; this fall may con- 
tinue for hours or several days. The heart sounds 
are weak and muffled, the first sound at the apex 
may become inaudible. As a part of sudden 
heart failure a pulmonary edema frequently de- 
velops which may be followed by other expres- 
sions of visceral congestion. The pain gradually 
diminishes after several days, but the patient 
continues to feel very weak and exhausted. 

Dyspnea may develop early and is sometimes 
a more prominent symptom than the pain. In a 
measure it represents a response of the myocar- 
dium to the extent of infarction, and varies from 
a shortness of breath, a Cheyne-Stokes’ breathing, 
to the awful struggling respiration of cardiac 
asthma. 

A pericardial friction rub is occasionally heard, 
particularly with infarction near the pericardial 
surface, and often constitutes the only distinctive 


physical sign of cardiac infarction. It is rather 


transient, heard usually between the second and 
fourth day, and ordinarily disappears entirely 
after one or two days. Leukocytosis, first de- 
scribed by Libman and Sacks,*° with fever, is an 
important symptom, and may be regarded as a 
characteristic response or reaction of the cardiac 
infarction. 

Acute indigestion represents a common form 
of onset in the popular mind of coronary occlu- 
sion, an nausea is often a distressing symptom, 
particularly during the attacks of angina. There 
is a frequent urge on the part of the patient to 
relieve the nausea by vomiting, as well as a desire 
to go to stool. 

Herrick directed special attention to the epi- 
gastric reference of the pain with the frequent 
nausea, and vomiting, because it often suggested 
to patient and physician some abdominal accident, 
as acute pancreatitis, perforation of the gall- 
bladder, or a gastric or duodenal ulcer. The ad- 
ditional signs of leukocytosis, fever, increased 
muscular spasm, contact with acute surgical con- 
ditions, as described by Levine and Tranter,?7 
Gorham,** Willius, Hamburger,”” when 
combined with the symptoms of shock and col- 
lapse tend to greatly strengthen these suspicions. 

The course and outcome of acute coronary 
Some patients seem to 


and 


occlusion vary greatly. 
improve, then expire suddenly during an attack 
of angina; others gradually develop the clinical 
picture of congestive heart failure, and succumb 
after an illness of several months. Of those who 
recover a certain number are required to limit 
their activities to avoid a recurrence of anginal 
distress, but within recent years in a number of 
instances where the victims were among our lead- 
ing physicians an apparently complete sympto- 
matic recovery has taken place. 

The fourth, or milder type of Herrick, corre- 
sponding to the chronic form of angina as classi- 
fied by Osler, is characterized principally by the 
recurrent symptom of pain or angina pectoris. 

This represents the “angina of effort’’ as dis- 
tinguished from the “angina of rest’’ occurring 
in acute coronary occlusion. It is now assumed 
to be associated with a narrowing of the coronary 
artery or thrombosis of one of the smaller 
branches. The tendency is for the attacks to 
recur with greater frequency, particularly with 
physical strain and effort, and to terminate as a 
final coronary occlusion or thrombosis. 

The clinical picture of coronary occlusion has 
now become so clearly defined as to permit its 
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ready diagnosis without difficulty. Because of its 
wider recognition and extensive investigation of 
the problem, interesting studies have been devel- 
oped with regard to the distribution of cardiovas- 
cular pain, and the significance of electro-cardio- 
graphic changes, which will be discussed briefly. 

The time has not arrived for a definite opinion 
as to the origin and nature of the pain in angina 
pectoris. ‘Two theories have prevailed for sev- 
eral decades, the aortic and the coronary, of which 
the latter is gaining more adherents among pres- 
ent day clinicians. 

The observations made in connection with acute 
occlusion of the coronary artery have tended to 
strengthen the view that the paroxysm of pain 
of angina of effort has its origin in a perversion 
of function of the coronary artery or the muscle 
supplied by that artery or both. Sir Thomas 
lLewis*’ regards the muscle ischemia as the essen- 
tial factor in producing the pain. He contends 
that the most powerful argument for the theory 
that anginal pain is caused by muscular ischemia 
is the symptomatology of acute coronary occlu- 
sion. 

Assuming that the origin of pain is connected 
with the heart muscle, the nerve supply of the 
heart and its coverings as related to that of other 
viscera and adjacent tissue become an important 
factor in understanding the distribution of car- 
diovascular pain. 

The pain associated with coronary disease has 
the same characters as those which feature the 
reflex pains of visceral disease, in that (1) it is 
often remote from the site of irritation and (2) 
it follows lines on the skin of the spinal segmen- 
tation rather than the course of the peripheral 
nerves, and (3) it is usually associated with cuta- 
neous hyperesthesia and tenderness to pressure. 

A painful stimulus arising in the heart is con- 
veyed by an afferent sympathetic nerve to the 
spinal cord. On reaching the cord the abnormal 
stimulus spreads beyond the sympathetic center 
and affects nerve cells in its immediate neighbor- 
hood. The cells so stimulated react according to 
their function, the sensory causing a sensation 
which the brain recognizes as pain, and refers to 
the peripheral distribution of the sensory nerve 
in the skin or muscles, the motor nerve producing 
contraction of the muscle. 

The pain and feeling of constriction about the 


chest in angina pectoris and coronary occlusion 


can be explained in this way. Aside from the 
reflex pains connected with the sympathetic nerve 


supply, the vagal sensory reflex is involved 
through stimulation of the vagus. As its center 
in the medulla is in near relationship to the upper 
cervical nerves, particularly to the nerves supply- 
ing the  sternocleidomastoid and _ trapezius 
muscles, these muscles often become extremely 
hyperalgesic in various heart affections but the 
pain may also be felt in the further distribution 
of the cervical nerves over the shoulder and arm 
area, 

Asa result of reflex stimulation of the floor of 
the fourth ventricle, an abundant flow of saliva, 
and the secretion of large quantities of pale urine 
may occur. There are also good reasons for 
attributing some forms of dyspnea and possibly 
nausea and vomiting to reflex stimulation arising 
in the heart. 

A further interesting explanation of visceral 
pain is offered by the study of the development of 
the diaphragm and accompanying distribution of 
the phrenic nerve. 

According to Mall*' the “anlage” of the dia- 
phragm lies in the head region of the early em- 
bryo together with those of the heart and liver 
as well as the three embryonic body cavities, the 
pericardium, pleurae, and peritoneum, which de- 
scend to their anatomic position during the proc- 
ess of development. 

It will be noted that the diaphragm wanders 
from the head region to the abdomen, passing by, 
as well as modifying structures and organs along 
the way. 

The phrenic nerve arises in the cervical region 
in close connection with the third, fourth, and 
fifth cervical nerve roots, and enters the anlage 
of the diaphragm. As this organ descends, the 
phrenic nerve lengthens to give it innervation, and 
is distributed during its downward course to the 
pericardium and covering tissues of the heart, 
the upper and lower surfaces of the diaphragm, 
the upper epigastrium, suspensory ligament and 
surface of the lower, and suprarenal capsule 
region. It also communicates with the diaphrag- 
matic plexus as well as the semilunar ganglion 
of the solar plexus. 

Very suggestive in this connection is the inter- 
esting publication of Oehlecker* on spontaneous 
shoulder pain in connection with inflammatory 
conditions of the upper abdomen involving the 
diaphragm ; and that of Capps** on experimental 
study of the pain sense in the pleural membranes. 

A clinical study of phrenic shoulder pain by 
Zachary Cope** and the importance of phrenic 
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shoulder pain in disease involving the diaphragm 
by Orr* are all interesting contributions to the 
subject. 

As left shoulder pain occurs in abdominal dis- 
eases involving the diaphragm and phrenic nerve, 
so also, may pain arising in the heart area be 
referred to the epigastrium and upper abdomen. 
With the above in mind the diagnostic interpre- 
tation of referred pain in angina pectoris and 
coronary occlusion is given a more logical ex- 
planation. 

By furnishing certain graphic demonstrations 
of coronary disease and its effects on cardiac 
structure, the electrocardiograph has added valu- 
able diagnostic information. As confirmatory 
evidence to be correlated with clinical findings 
it has proved of greatest value. 

The clinical recognition has been greatly ad- 
vanced by American internists who recognized 
that certain electrocardiographic changes were 
characteristic following acute coronary obstruc- 
tion. By continued serial observations of subse- 
quent changes in the electrocardiograms further 
definite characteristics have been established. 
These changes are largely concerned with the end 
of the ventricular phase, the so-called ORS com- 
plex and the T wave. 

In 1920 Pardee reported an electrocardiographic 
sign of coronary artery®*® obstruction which he 
regarded as having diagnostic significance. This 
sign consists of a particular deformity of the R-T 
segment in which there is a sharp take-off from 
the descending limb of the R wave followed 
directly by a sharply inverted T wave, thus oblit- 
erating the usual R-T or S-T iso-electric interval. 
This has been confirmed to a large extent by the 
observations of Herrick, Smith, Willius, et al., 
and particularly by the serial records published 
by Parkinson and Bedford** and more recently 
by Cooksey and Freund.** 

This apparent constancy of T wave changes 
following coronary occlusion and cardiac infare- 
tion appears to uphold the idea first expressed 
by Pardee that when muscular tissue of the heart 
is diseased there will follow abnormal variations 
in electrical currents due to the heart’s contrac- 
tion. 

The negative T wave may be regarded as a 
fairly constant sign of previous coronary occlu- 
It, therefore, seems 
of the 


sion and cardiac infarction. 
reasonable to assume that obstruction 
coronaries may develop gradually by the narrow- 
ing of the lumen of a vessel from arteriosclerosis, 


and lead to a similar area of degenerative muscle 
as is found some time after acute occlusion by a 
thrombus, and that such a condition can present 
the negative T wave and other recognized electro- 
cardiographic signs. 

As Willius states, the almost constant occur- 
rence of T wave negativity in coronary throm- 
bosis is the most important evidence that links 
this characteristic with obliterative coronary 
disease. 

The occasional failure to obtain characteristic 
electrocardiograms in definite clinical cases of 
acute and chronic coronary occlusion has led 
some clinicians to question their diagnostic sig- 
nificance. 

As further records are presented of electro- 
cardiograms taken at frequent intervals, the con- 
stancy of characteristic changes will be more gen- 
erally recognized. On the other hand, the elec- 
trocardiogram will occasionally reveal changes 
indicative of coronary artery disease where the 
principal clinical signs are lacking. 

Careful records, frequent observations in each 
case, and constant correlation with clinical phe- 
nomena will establish electrocardiography as a 
helpful adjunct in the diagnosis of coronary artery 
disease. 

Treatment.—The new conception of coronary 
artery disease has influenced the therapy of the 
condition to a considerable extent, with distinct 
progress in the relief of its symptoms. The out- 
standing symptom in acute or chronic coronary 
disease is pain, and there is a general recognition 
of the debt to Lauder Brunton*® for his discovery 
in 1867 of the nitrites in the treatment of angina. 
While in no sense curative, the vasodilation pro- 
duced has a distinctly soothing effect and is a 
boon to the sufferer with periodic angina. 

A different consideration must be given to the 
prolonged angina or status anginosus incident to 
acute coronary occlusion with the accompanying 
signs of shock and collapse as indicated by the 
sharp fall in blood-pressure, the cold, clammy 
skin, and extreme exhaustion. 

The severe and ofttimes excruciating pain of 
status anginosus requires the hypodermic use of 
morphin in one-half grain doses, and it may be 
necessary to repeat this dose several times before 
relief is obtained. This relief of pain is very 
necessary in order to properly carry out the im- 
portant essential, that of rest, which shouid be 
as complete as possible. 

A recent report by Rizer*® of the use of oxygen 
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inhalations for the relief of coronary occlusion 
pain is very encouraging. Ina series of its use 
in 30 cases the pain was relieved as promptly as 
with morphin. This seems a logical procedure in 
view of the prevailing conception that muscular 
ischemia is the principal factor in anginal pain. 

Special nursing is necessary, and the patient 
should not feed himself for several days. Exer- 
tion incident to the use of the bed pan should be 
guarded most carefully, and it has happened that 
a patient in attempting to go to the toilet has died 
during the effort. 

The application of digitalis is dependent upon 
the development of signs of myocardial failure 
such as dilatation, pulmonary edema, or further 
indications of visceral congestion. There are 
occasions soon after the onset of the coronary 
occlusion where the judicious use of digitalis has 
given most striking results. 

After the acute symptoms of occlusion appar- 
ently subside further indications of cardiac fail- 
ure with visceral congestion may develop for 
which again the use of digitalis and other appro- 
priate measures are indicated. 

The length of time that rest in bed should be 
continued will vary in different cases, but it is 
generally agreed that the minimum period should 
be six weeks, followed by a similar period of very 
restricted activity. 

The management after the patient is allowed 
out of bed is deserving of careful supervision. 
Graded exercises have an important function at 
this stage, and all activities should be carefully 
regulated, so as not to extend to the point of 
shortness of breath or recurrence of anginal pain. 

In conditions of well-estavlished coronary dis- 
ease as indicated by recurrent attacks of exhaus- 
tion, dyspnea, angina with effort, and character- 
istic electrocardiographic changes a distinct ad- 
vance has been made in the better appreciation of 
the pharmacologic effect of certain drugs that 
promote an increased coronary flow. 

The experimental ligation of the coronary ar- 
teries in dogs by Smith*! and others, as well as 
the observations on man following occlusions of 
these vessels, has demonstrated that the heart is 
extremely sensitive to the reduction of its blood 
supply. It is further recognized that a knowledge 
of the factors concerned in the regulation of the 
coronary circulation has an important bearing 
on a better understanding of impaired cardiac 


function. 
The experiments of Smith and his co-workers 


indicate that the rate of coronary flow is greatly 
altered by the change in diastolic pressure, and 
the maintenance of an efficient coronary circula- 
tion is fundamentally dependent upon the height 
of the diastolic pressure. Drugs which promote a 
greater coronary outflow appear to increase dias- 
tolic pressure. 

The experimental work of the action of drugs 
like theophyllin and its derivative euphyllin has 
formed a logical basis for the therapeutic use of 
these preparations in the human person affected 
with coronary artery disease. Euphyllin or meta- 
phyllin, as well as amidophyllin, is administered 
in doses of one and one-half to three grains three 
times daily, and may be used over a long period 
of time; these drugs are quite harmless, as a 
personal observation of its use in one patient for 
two and a half years did not show any undesirable 
effects. 

Theobromin may be employed and recently 
theocalcine has been highly recommended. 

The manner of the diuretic action of these 
drugs is still undetermined. ‘To what extent they 
promote an increased rate of coronary flow is 
also difficult to determine clinically. After their 
use in a considerable number of cases, the impres- 
sion is gained that the angina and other cardiac 
discomfort is distinctly relieved. No doubt the 
elements of rest and restriction of activities are 
also factors to be considered. A sedative such as 
phenobarbital is often of benefit. For recurrent 
angina pectoris where the patient is confined to 
bed, the administration of nitroglycerine, as sug- 
gested by White, taken four or five minutes be- 
fore some necessary effort, has distinct prophy- 
lactic effect. 

In recent years various surgical and injection 
procedures have been introduced for the treat- 
ment of angina pectoris. Cervical sympathec- 
tomy was introduced by Jonnesco in 1916 and has 
had a limited application in selected cases. It 
seems a rather formidable operative procedure 
in patients with coronary artery disease and dis- 
agreeable after effects frequently follow it. 

A much simpler procedure is the production of 
sympathetic block by the alcoholic paravertebral 
injection of the upper thoracic posterior nerve 
roots which gives relief in approximately 50 to 
75 per cent. It is apparently free of most of the 
ill effects of operation. Since this procedure af- 
fords only sympathetic relief, the patient must 
be followed by continued care to avoid unneces- 
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sary strain, as the warning signal of angina may 
have disappeared. 

The treatment of each case of coronary disease 
is more or less an individual matter, and it is, 
therefore, difficult to propose definite regulations 
applicable to all instances. 

It is, however, well established that a recovery 
from the acute manifestation of coronary occlu- 
sion is possible, and life may be prolonged even 
beyond ten years. In some instances complete 
recovery, as far as all subjective clinical symp- 
toms are concerned, has been reported by careful 
observers. 

In conclusion it is interesting to recall that the 
knowledge that has developed in regard to the 
coronary artery and its relation to heart disease 
during the past two decades is largely the result 
of careful studies and investigations by Ameri- 
can clinicians. 

With all this accumulated knowledge, much 
remains unsolved, the unknown factors being 
more concerned with the pathological background 
than in its clinical expression. When the cause of 
arteriosclerosis and hypertension is better un- 
derstood, we shall have advanced still farther 
in our knowledge and prevention of coronary ar- 
tery disease. REFERENCES 
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HAY FEVER IN FLORIDA* 
Frank C. Merzcer, M.D., 
Sarasota. 

It is not my intention today to deal with the 
various theories as to the pathological nature of 
the reaction which takes place upon the part of 
the nasal mucous membrane and which gives us 
the well-known symptom complex called hay 
fever or allergic rhinitis. I shall endeavor, there- 
fore, to confine my remarks to the extrinsic causes 
of this condition, and their prevalence and distri- 
bution in Florida, in the light of our present, 
rather incomplete, knowledge. 

The most reasonable and logical concept as to 
these causes and their mode of action is, in my 
estimation, that which was presented to me by 
Cohen of Cleveland. For the purpose of this 
paper, I shall mention only certain of its salient 
features. 

This concept classifies the causes into two 
groups, one called the specific exciting causes, 
which includes all foods and all inhalents. Mem- 
bers of this group can and do cause allergic reac- 
tions unaided by any other substance or condi- 


tion. 





*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Assn., Sarasota, May 3, 4, 1932. 
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The other group is designated as non-specific, 
exciting causes, or in other words, factors which 
aid and abet the specific cause but which in them- 
selves rarely, if ever, are the sole cause of an al- 
lergic reaction. They include thermal, mechan- 
ical, chemical, infectious and neurogenic factors. 

This chart or concept recognizes a tolerance 
point in allergic individuals to their allergen or 
allergens and it is the exceeding of this tolerance 
point which throws the individual into what is 
termed allergic shock, or the point at which re- 
actions occur sufficiently severe to cause symp- 
toms. 

It is this shock, manifesting itself on the part 
of the nasal mucous membrane and commonly 
called hay fever, with which we shall deal. 

Hay fever may be divided, for purpose of dis- 
cussion, into two classes, the seasonal variety and 
the annual variety. The seasonal variety, as the 
name implies, comes on or recurs at a certain 
season each year and lasts approximately the same 
length of time every year. The specific exciting 
cause is usually the pollen of some tree or plant 
which, within reasonable limits, pollinates at a 
certain time each season. 

It is in this field of allergy that we have en- 
countered the greatest difficulties. 

One pollen and plant survey was made in Mi- 
ami in 1929, but if any others have been made 
elsewhere in the state, I have been unable to find 
them. It is obvious that to even approach thor- 
oughness in this work, it is necessary not only to 
know what pollens float in our air and when they 
are there, but one must secure a quantity of 
these pollens for test and treatment sets. The 
seasonal hay fever problem is strictly a local one, 
in that plants vary in different locations not only 
in kind but in numbers, and concentrations of air- 
borne pollens have a direct bearing upon treat- 
ment. 

Finally, I secured the aid of a competent botan- 
ist, Mrs. Miles of Tampa, who not only gave me 
an accurate list of our air-borne pollens but gath- 
ered a quantity of each, as they pollinated last 
season, especially those which grew in greatest 
profusion and which we therefore suspected of 
being the greatest pollen spreaders. 

At this point Dr. Cason of Jacksonville re- 
ferred me to the chief botanist of Abbott La- 
boratories, Mr. O. C. Durham, and there also I 
struck a gold mine. Through his efforts and a 
little help from myself, surveys have been made 
in Tampa, Sarasota, Arcadia and Jacksonville 


and some interesting facts brought to light. An 
analysis of these findings shows the following im- 
portant points: 

Ragweed, being the chief offender, our efforts 
were first directed toward learning about its dis- 
tribution and season. The west coast of Florida 
is now undergoing the sad experience that many 
of the Michigan hay fever resorts had, namely, 
that with increased population and cultivation, 
ragweed has been accidentally introduced or more 
favorable conditions created for its growth. 
Whichever reason is the correct one, the fact re- 
mains that since I have become weed conscious, | 
notice each year a definite increase in ragweed ; 
along the shoulders of our roads—in the ditches ; 
extending over into the fields and in abandoned 
yards and cultivated fields. An important and 
apparently contradictory fact was brought to light 
in regard to its season of pollination. Ragweed 
today is up and about two feet high here, while 
in my native state of Ohio, I doubt if it has started 
yet. But ragweed pollen appears in Ohio in the 
air as early as the third week in July, whereas 
here the first appreciable amount appeared in 
Jacksonville August 20th and not until August 
27th in Tampa or Sarasota. The season in the 
north ceases abruptly with the first heavy frost, 
while in Arcadia pollen was found as late as No- 
vember 9th. 

Miami has practically no ragweed; certainly, 
judging from the surveys, not sufficient to cause 
any symptoms or pollinosis. I presume the same 
statement would apply to all the east coast cities, 
especially in south Florida, but since I have no 
available information or counts upon which to 
hase such a statement, it must temporarily remain 
uncertain. 

Jacksonville has a small count, whether suffi- 
cient to cause symptoms or not it would be im- 
possible to state, as the minimum amount neces- 
sary is at present not known. Sarasota, Arcadia 
and Tampa, however, sad as it is to relate, do have 
sufficient to cause trouble and, as I have said, I 
believe it will show an increase each year. Counts 
here run as high as forty-one granules per square 
centimeter per day and I believe the fact that I 
have treated many cases of seasonal hay fever in 
1931, successfully, by desensitizing them to rag- 
weed alone, rather proves that a sufficient amount 
of pollen is present to cause trouble. Alternating 
sea and land breezes, however, in the coastal cities, 
made the counts resemble a septic temperature 


chart. 
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Among the other pollens found were grass, 
chenopods, tree, composites and some unknowns. 

The annual variety of hay fever, or allergic 
rhinitis, is, in my experience, much more prevalent 
in southern Florida than the seasonal variety. 
The causes are those which, like ‘the poor, ye 
have always with you.” The chief offenders are 
orris root, house dust, animal epidermals and oc- 
cupational dusts. However, to complicate this 
situation one or more foods aid and abet the chief 
criminal, or may themselves be the exciting 
causes. It is therefore necessary to investigate 
all the foods in addition to the inhalents and 
eliminate those found guilty. Then to add to 
the misery of both the victims and the allergist, 
this type is frequently complicated by sinus in- 
fections, due to prolonged congestion of the 
mucous membranes and consequent lack of proper 
drainage of the sinuses. Polypi often help swell 
the crowd and, incidentally, the nasal passages. 

So the problem of clearing up a case of long 
standing annual hay fever is best accomplished by 
the allergist working with a competent nose and 
throat man. Neither can accomplish the best re- 
sults working separately, especially as the time 
element, for surgical interference, is such a vital 
one. 

The methods of investigation to determine the 
allergin responsible in each case, I shall simply 
mention and not elaborate upon. The chief ones 
are: the scratch test, intradermal, contact, elimi- 
nation diets, filtered air and the conjunctional 
test. I employ them all, preferring the intrader- 
mal, but when using pollens, this method is never 
used until after a scratch test has been done. 
This scratch test should, and in most cases does, 
eliminate much of the danger of obtaining a vio- 
lent reaction upon intradermal use of that pollen. 
A big positive scratch test obviates the necessity 
for the intradermal, and warns one to use a very 
high dilution as a starter for obtaining his thresh- 
old intradermal reaction necessary for starting 
treatment. 

Treatment consists of removing the offending 
substance or substances from the patient or the 
patient from them. When this is not feasable, 
desensitization must be done. It will be fre- 
quently found that desensitization to only one 
inhalent will place the patient in the balanced 
allergic state although tests may show sensitiza- 
tion to more than one substance. If this happy 
circumstance does not result, the first solution 
should be kept up and the patient desensitized 


to the other or others. As I have said, the serv- 
ices of a nose and throat specialist are necessary 
in many cases. 

To neglect or discount the various other ad- 
juncts to treatment, such as the inhalation of COz 
gas, the use of astringent nasal packs and inha- 
lents, a reduction of the alkali reserve, the use of 
ultra-violet ray treatment, and others, is to invite 
failure in many cases and lower the percentage of 
good results obtainable. All of these methods 
have their uses and values and in selected cases 
should be employed. 

In the light of our present knowledge, it is to 
be hoped that our State may in the future es- 
cape the unjust criticism accorded it by misin- 
formed sufferers from both hay fever and asth- 
ma, who are sent to Florida and assured that the 
change of climate will cure or keep them symp- 
tom-free, and who continue to suffer here, or 
obtain very little relief. One cannot blame these 
people, but they should not blame the State or 
climate. 

Florida has many advantages, possessed by few 
places in the United States, for the sufferer, but 
before a change of climate is made, a thorough 
allergic investigation should be made of the in- 
dividual in question. Taking into consideration 
his specific exciting cause, it is obvious that if 
he is a ragweed victim, Miami and vicinity is ex- 
cellent. If his cause is an inhalent present in 
houses, he would obtain fewer hours of exposure 
to these substances in south Florida, simply be- 
cause our climate enables him to stay out of 
doors more. And the non-specific exciting causes 
such as sudden changes in temperature, extreme 
cold, irritating gases from manufacturing plants, 
etc., are largely absent from our environment. 

It is likewise obvious that the sufferer from 
food allergy will obtain no relief here, nor will 
the hay fever or asthma case who brings with him 
his allergen in the shape of a pet dog or cat. 

So it is up to us to gather more facts, and to 
present them to the doctors so that in the light 
of real knowledge the sufferer may receive ad- 
vice as to climate and what to expect from it 
which will be really worthwhile. 

DISCUSSION 
Dr. E.. Sterling Nichol, Miami: 

I want to congratulate Dr. Metzger on his in 
teresting paper. We can not expect any brief 
paper to cover any more than the high points of 
a subject of such dimensions as “allergic rhinitis.” 
There are a few things that I would like to ask 
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Dr. Metzger, however, that I did not get from 
his paper. 

In discussing the botanical survey he mentioned 
ragweed, but I did not hear him mention any 
other pollens.. In our survey in Miami two or 
three years ago we found that bermuda and natal 
grass were the most important pollens. Ragweed 
played a very small part. I would like to know 
what grasses have been found on the west coast, 
and how important he feels they are. 

The whole question of allergic rhinitis is such 
a befuddled one in the minds of the great major- 
ity of men who practice medicine because so much 
false reasoning takes place due to the interp‘ay 
of the specific and non-specific causative factors. 

Now, if a physician has no means of detecting 
the allergic factors, and one can not do it by mak- 
ing a few scratch tests, if he has no means of 
making a true investigation, then he should at- 
tempt to rid the patient of the non-specific ex- 
citants. It strikes me that unless a man wants 
to send his patient for a thorough allergic study 
somewhere or become sufficiently interested him- 
self to work out the allergic problem completely, 
he had better leave allergy alone and try out the 
non-specific methods of treatment. 

Just one more point I would like to bring out, 
not mentioned by Dr. Metzger, and that is, when 
to seek the cooperation of the nose and throat 
men in these cases. The question is when to do 
nasal surgery. If there are any nose and throat 
men here, I am sure they have all had the ex- 
perience of doing nasal surgery in these allergic 
cases at a time when the symptoms were ripe, and 
saw their patients go through a much more stormy 
postoperative period than if they had waited for 
a time when the patient was in a “balanced”’ state 
and free from symptoms. 

The question of relation to infection was not 
brought out very definitely in Dr. Metzger’s paper 
due to the lack of time. I think the most rational 
viewpoint is that expressed by many allergists 
and oto!aryngologists who have been associated 
with allergists in their cooperative studies, and 
which has been brought out particularly by Dr. 
Hansell of St. Louis. Through a study of the 
histopathology of the nose in the presence of 

allergy, he has been able to show that the allergic 
factor is the primary thing and that the infection 
comes along usually as a secondary manifestation. 
Due to sensitization the mucous membranes of the 
nose and sinuses are edematous and that, in turn, 
tends to produce a gradual formation of polypi. 


Then because of the poor drainage, infection is 
more prone to occur, and when it does take place, 
the problem of treatment becomes aggravated. 


Dr. B. W. Lowry, Tampa: 

It has been conservatively estimated that from 
1% to 2% of the population of the United States 
suffer from hay fever. Of this number approx- 
imately 65% will finally become asthmatic during 
some period of their lives. It is therefore of the 
utmost importance that more scientific study 
should be devoted to this distressing condition 
that is so prevalent in all tropical and temperate 
climates. 

Until recently, Florida has been one of the few 
states in the Union that has not conducted a 
thorough and complete survey of its botanical 
flora. This important work of studying and 
identifying the common grass and tree pollens 
belongs to the field of allergy and botany and | 
am certainly glad to learn that a real investigative 
effort along these lines is being carried out in 
different sections of our state. A complete list 
of these pollens should be in the hands of all 
general practitioners, pediatrists, internists and 
rhinologists, as we now know that practically 
all seasonal hay fever and a large percentage of 
perennial hay fever is due to the action of one 
or more of these pollens. 

The successful treatment of the two types of 
hay fever (seasonal and perennial) requires the 
closest cooperation between the allergist and 
rhinologist. The histopatholog:c changes in the 
allergic nose are similar to those found in the 
bronchial tissues in bronchial asthma, namely, 
thickening of the surface epithelium ; edema and 
infiltration of the subepithelial spaces with eosin- 
ophiles, plasmic cells and lymphocytes. In se- 
vere cases of allergy the edematous tissue may go 

on to the formation of polypi usually seen in the 
region of the middle meatus and maxillary 
sinuses. This swelling and edema of the tissues 
make hay fever victims unusually prone to de- 
velop pathology of an infectious nature in the 
paranasal sinuses, thereby aggravating the symp- 
toms and complicating the treatment generally. 
It is therefore evident that all hay fever patients 
should have a thorough intranasal and sinus study 
by a competent rhinologist to ascertain to what 
extent complicating pathology exists. 

It has been my experience that local intra- 
nasal treatment of a medical nature such as ephe- 
drin, cocain, cautery and tampons is purely palli- 
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ative. I am also inclined to be very conservative 
in doing surgery of a radical nature in these cases. 
Occasionally a submucous resection—removal of 
obstructing polyp or drainage of an antrum—will 
make the patient more comfortable and assist the 
allergist in obtaining results. Removing middle 
turbinates and ethmoid exenteration are indicated 
only in the rarest of cases, as I believe it makes 
the patient more liable to develop bronchial asth- 
ma. This region of the nose has an important 
function to perform in filtering and preparing the 
impaired air thereby protecting the already hyper- 
sensitive lower respiratory tract. This statement 
of course does not apply to suppurative ethmoid- 
itis. 

Unless the rhinologist has a wide knowledge of 
the subject of allergy and is prepared to search 
for the real causative factor of hay fever he is 
doomed to failure in its treatment. The average 
nose and throat man is entirely too busy with 
other problems to be proficient also in allergy, and 
I am of the opinion that any community having a 
well-trained and competent allergist is fortunate 
indeed. He can be of the greatest assistance to 
the general practitioner, pediatrist and internist 
who are usually the first to see these unfortunate 
people. 


Dr. T. M. Rivers, Kissimmee: 


I just want to call your attention to the fact 
that there are too many points overlooked in the 
treatment of all of these allergic conditions. In 
the first place we want to consider the sensitizing 
agents, and when we think of the fact that there 
are some five hundred sensitizing agents of va- 
rious kinds, it is sometimes hard to get away from 
them. It may be the paint on the wall, or some- 
one may be using wall paper. It may be the rug, 
the curtain or a dog, cat or canary bird, or all 
of these things. It is hard to get away from 
these things. Then again, some one mentions the 
respiratory abnormalities, and that is very well. 
It is necessary to get away from these things or 
get them corrected. And then someone men- 
tions infection. Yes, that is another cause. We 
want to correct that. 

But the most important point in all of these 
allergic conditions is the idiosyncrasy. We find 
that a great majority of these people who are al- 
lergic have low blood pressure. And if the blood 
pressure is subnormal what we want is to build up 
the ability to resist. We treat most of these cases 


as we would treat a tuberculosis case. Build up 


their resistance against things. These agents 
seem to act through the parasympathetic nerves 
and we want to build up the resistance and build 
up the strength of the sympathetic nerves so as 
to counter-balance the parasympathetic nerves. 
We must first take all of these things into con- 
sideration, the building up of resistance, over- 
coming infection in the intranasal passages and 
all air passages, and as brought out in the last 
paper, that cannot be done during the active stage. 


Dr. F. C. Metzger, Sarasota (closing): 


As has been brought out, it was absolutely im- 
possible to go very deeply into this subject. I had 
to hit just the high spots. 

Referring to Dr. Nichol’s question as to the 
presence of other pollens on the west coast: Yes, 
there is a great deal of bermuda and natal grass 
here, and with the exception of two or three 
months out of the year, we find some grass pollen 
on our slides most of the time. I did not go into 
that in my paper, but the counts are available in 
my office, where you can get them any time you 
wish. In order to secure any real benefit from 
these counts they should be studied in detail. 

As to the other question: When to do nasal 
surgery. That is quite a hard question to answer. 
It depends a great deal upon the kind of compli- 
cations you have. In acute ethmoiditis, or any 
acute sinus involvement, I should say the time 
would then be right to do some palliative work 
to get rid of the acute stage. But, in general, | 
should say that after finding the sensitizing agent 
which is causing the most congestion in the nose, 
get that patient up to as high a point of desensi- 
tization as possible, and then do nasal surgery. 
That would probably be the best time. 

I want to agree with one thing that Dr. Rivers 
brought out, as to the multiplicity of conditions or 
agents which can cause these reactions. It is no 
easy job to run them down and, as I have said, 
palliative measures are justifiable and necessary 
until (or if) this is accomplished. 

I presented this paper this afternoon mainly 
with the idea of making the physicians of Flor- 
ida allergy conscious. 

I believe it is necessary for the doctors of our 
state to discourage the practice of sending asthma 
and hay fever victims to our climate, promising 
them relief ; without a knowledge of their indi- 
vidual allergia, and a knowledge of the occur- 
rence and distribution of these allergens in the 
various parts of Florida. 
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DIABETES IN THE HOME* 
R. H. Know.ton, M.D., 
St. Petersburg. 

Diabetes is a disease of metabolism caused by 
a shortage of active insulin. While the etiological 
factors concerned in this insulin failure are not 
yet fully understood, there are two rather diver- 
gent lines of thought, both of which are supported 
by clinical and experimental evidence. The 
“nervous” origin presumes an overproduction of 
some substance antagonistic to insulin, either by 
depressing its secretion’ or inhibiting its action.” 

A second idea long held is concerned with the 
overproduction of fat* as a cause of the disease, 
and certainly there is a definite relation between 
obesity and the incidence of diabetes. To the 
bystander it would seem possible that both these 
ideas could be utilized, the “nervous” origin to 
explain the disease in children and the fat origin 
to account for the milder forms of adult life. 

Giycosuria is not synonomous with diabetes, in 
fact, two-thirds of the cases showing sugar in the 
urine are not diabetes at all. Reducing substances 
are normally found in all urines, sometimes in 
amounts detectable by the ordinary clinical tests. 
These small amounts represent the waste prod- 
ucts of carbohydrate metabolism and constitute 
no sugar loss. 

Renal glycosuria is a condition where sugar 
appears in the urine with a normal blood sugar. 
This is due to an increased permeability of the 
kidneys for glucose and is independent of diet. 
The glycosurias of pregnancy apparently belong 
to this group. The chief importance of this con- 
dition is to recognize that it is not diabetes, and 
while it may well be watched it should not be 
treated. 

In alimentary glycosuria, on the other hand, 
sugar appears in the urine because the b!ood sugar 
is high following a carbohydrate meal. This is 
not due to a lack of insulin but rather to its slow 
action. Sugar is absorbed from the intestine 
faster than it can be taken up by the liver and 
tissues. Powelson and Wilder* believe that cases 
of alimentary hyperglycemia should be treated as 
diabetes until long observation has proved them 
innocent and also that the prognosis of glyco- 
suria of pregnancy is not invariably favorable. 

Hyperglycemia is not always due to diabetes. 
High blood sugar may be found in diseases of the 





*Read before the Fifty-Ninth Annual Meeting of the 
Florida Medical Assn., Sarasota, May 3, 4, 1932. 


thyroid and the pituitary glands, following chlo- 
roform and ether anesthesia, asphyxia, convul- 
sions and other severe disturbances of metab- 
olism. Whenever doubt exists as to the cause of 
glycosuria the glucose tolerance test will deter- 
mine whether it is due to diabetes or not. The 
fasting blood sugar level is determined and if less 
than 170,° one hundred grams of glucose are 
given by mouth. The blood sugar is tested again 
after two and three hours. The resultant curve 
shows a high rise, late maximum concentration 
and, most important, a protracted return to the 
fasting level. A simpler method used by Dr. 
John’ is to take the blood sugar two and one-half 
hours after a rich carbohydrate meal, a high read- 
ing signifying diabetes. 

A very few words about the carbohydrate me- 
tabolism.6 The ingested carbohydrates are ab- 
sorbed by the intestine mainly as glucose and car- 
ried to the liver by the blood stream. Here they 
are converted into glycogen and stored. Insulin 
may play an important part in this process. The 
rest of the glucose not stored in the liver and that 
derived from the liver glycogen goes by the blood 
stream to the tissues. The circulating glucose is 
abstracted from the blood and apparently by the 
action of insulin, is converted into tissue gly- 
cogen. This is reconverted into glucose as the 
need for it arises, a glucose changed in some way 
so that it is in a form which can now be used for 
combustion. The liver glucose cannot be so util- 
ized but must first be converted into tissue gly- 
cogen. The function then of hepatic glycogen 
is to maintain the blood sugar level and that of 
tissue glycogen to supply glucose for combustion. 

In the diabetic, due to the failure of insulin, 
the glucose is not readily absorbed from the blood 
and the blood sugar level rises. When it reaches 
a certain point, spoken of as the renal threshold, 
glucose overflows through the kidneys and is lost 
in the urine. The height of the renal threshold 
is not fixed but varies in different individuals and 
in the same individual under different circum- 
stances.® Thus under certain conditions, as ether 
anesthesia or prolonged insulin therapy, it is pos- 
sible to have a very high blood sugar without 
sugar in the urine. 

Two classes of patients come to us, those 
where diabetes is discovered for the first time 
and more frequently the diabetic sinner who has 
backslid and returns meek and repentant. For 
both, there are two aids to offer, first the adjust- 
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ment of the diet and second the addition of the 
thing they lack, namely insulin. When practical 
it is interesting to make a preliminary survey of 
the situation by having the patient collect a 
twenty-four-hour urine, and without change in 
the diet to keep an account of the amount of food 
consumed during this period. The approximate 
glucose tolerance can be estimated, and by com- 
parison with the ensuing days his progress can be 
made evident to him. 

It is no longer necessary to subject the patient 
to a very low diet. In the hospital a diet of 
around one hundred grams of carbohydrate, one 
hundred grams of fat and a gram of protein per 
kilo of body weight is low enough. If he does 
not become sugar free in a few days, insulin is 
gradually added until he does. Inthe home I pre- 
fer to take a few days to cut down the diet to 
this level, especially if the patient has been on a 
very liberal allowance before. If diacetic acid is 
present it is well to omit the added fat. There is 
no harm in hastening the process of desugariza- 
tion by giving small amounts of insulin early in 
the treatment. One reason for not doing so is an 
entirely unwarranted belief on the part of the 
laity that once insulin is begun it must always be 
continued. This is entirely erroneous except in 
the case of children. Some physicians also have 
a somewhat exaggerated fear of insulin shock.® 
Five or ten units of insulin could be taken by any 
of us and the only result would be a somewhat 
increased impatience for dinner tonight. After 
all, the reduction of the patient’s intake does not 
add anything to him. Small amounts of insulin 
not only help reduce the excess sugar in his blood 
but add it to his glycogen reserve and give him 
that much defense against acidosis. 

Most authors agree that a preliminary stay in 
a hospital is very advantageous. However, if a 
diabetic clinic is not available, it is possible to 
carry out the treatment in the home unless the 
case is very severe or complicated. After all the 
diabetic is going to live in the home and the main 
object of the hospital is to teach him how to care 
for himself there. 

Certain supplies are necessary to start his edu- 
cation: first of all, food scales which weigh in 
grams, for the English system is too cumbersome 
to use in diabetes ; a ledger for writing down the 
amounts of food taken and the grams of protein, 
fat and carbohydrate in separate columns; a dia- 
betic manual which contains a table of food 


analyses ; a laboratory outfit of test tubes, Bene- 
dict’s solution, and a bottle of Ferric chloride 
solution to test for diacetic acid. 

The computation of food values seems a very 
formidable problem at first but there are certain 
aids which make it rather simple. If the food 
portions are kept in round numbers, the compu- 
tation becomes merely a matter of inspection. 
Thus 100 grams of orange juice yield 10 grams 
of carbohydrate and 100 grams of meat, 20 grams 
of protein, and the same of fat, and so on. It is 
safer to avoid fractions in the summary and to 
put down the nearest whole number; the result 
will be almost identically the same and confusion 
is avoided. A diabetic nurse or a patient who 
has been previously trained, may be used to 
teach, when available. However, it is very sur- 
prising to see the ease with which the average 
patient masters the principles of food values in a 
very short time. By planning his own diet, in- 
stead of using set formulas, he is able to eat what 
the rest of the family do and to vary his daily 
menus. 

Special foods for the diabetic are largely a 
delusion, particularly the bread substitutes. In 
the past the patient could well exclaim, “What 
man of you when if his son asks bread, will he 
give hima stone?” Perhaps he would have done 
so yesterday, but not today. As Dr. Foster says,” 
“Far better for him physically, and transcen- 
dently better for him mentally and morally to eat 
real honest bread, figure the cost in starch and 
pay for it in units of insulin.” There is no ma- 
terial difference between whole wheat bread and 
white bread as far as starch is concerned. This 
seems a small point yet I have known a patient 
who was most careful to avoid white bread while 
taking enormous amounts of whole wheat bread 
with the idea it contained no carbohydrate. 

The physician should not administer the insu- 
lin except perhaps for the first few doses, but 
the patient should be taught to do it himself. If 
he cannot, then some other member of the family 
who will always be at hand should give it. 
To avoid confusion it is well to use only one 
strength of insulin. U 20 is best, and it should 
always be measured as units, not in minims. The 
syringe purchased by the patient should be in- 
spected and its measurements explained, for the 


markings are sometimes very confusing. 
The patient should be cautioned that as time 
goes on, his tolerance will probably improve, and 
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that when slight degrees of insulin reaction 
appear the dose should be reduced. The amount 
taken depends upon the individual, and after the 
urine has become sugar free a morning and eve- 
ning dose are sufficient. During the early part 
of the treatment it is well to test the urine before 
each dose and to modify the amount of insulin 
accordingly. When sugar free the diet should be 
gradually raised to a point which will supply 
energy requirements but not enough to produce 
overweight. While there is no need of the severe 
under-nutrition diets which, before insulin, were 
the mainstay of treatment, insulin should not be 
abused to satisfy a gluttonous appetite. Just how 
many calories will be needed is a matter of indi- 
vidual experimentation. There is no set of rules 
or mathematical tables which will apply to all 
persons. Some people eat well and remain thin 
and others take little and wax fat. 

The average adult’s requirement of protein is 
said to be about one gram for each kilo of body 
weight ; children need at least twice that much.® 
Formerly the carbohydrates were placed low and 
the rest of the calories supplied by fat. Nowa- 
days the tendency is the other way, the fat 
fixed at 100 grams or a little more and the re- 
mainder of the calories supplied by carbohydrate 
with sufficient insulin to balance it. Even after 
the advent of insulin the profession has been 
grudging in allowing carbohydrate, but the al- 
lowance has been increasing through the years. 
Joslin estimates the present allowance as between 
100 and 200 grams with an average of 150.'° 
It is probably safer for most of us to avoid the 
extremely high carbohydrate diets which never- 
theless seem to give good results in the hands of 
their advocates. 

High fat diets are no longer in vogue. Fat 
may provide an ideal food for the Esquimo but 
it is an unnatural diet for our people. Besides 
this, there is always the danger of incomplete 
combustion and resultant acidosis. Many of us 
must have observed that some patients who are 
on a balanced diet will show sugar again when a 
small increase of fat is made. Finally there is a 
growing feeling that the high fat diets formerly 
used may be a cause of the arterial degeneration 
which is now supplanting coma as a cause of 
death, 

There are some other warnings that should be 
given the patient. Moderate exercise is beneficial 
to the mild diabetic and may take the place of a 


dose of insulin. In the severe cases more caution 
must be used for prolonged overexertion may pre- 
cipitate coma. Joslin’? teaches that the diabetic 
should be the cleanest one in the community, giv- 
ing especial attention to the feet. He should 
know that infection of any sort exerts an antag- 
onistic effect on insulin action. Even with a cold, 
he should test the urine frequently and take re- 
peated small doses of insulin to keep the urine 
practically sugar free. In fact the sudden lower- 
ing of glucose tolerance may sometimes indicate 
the presence of unsuspected pus. Such a case 
once came under my observation where mastoid 
disease was diagnosed by the sudden increase of 
urinary sugar, where all other signs were absent, 
save the X-ray evidence. 

The diabetic should be encouraged to believe 
that his disease is benign and that he can live 
out his allotted span, provided he makes the nec- 
essary concessions. But he should be warned that 
if he persists in ignoring his condition, retribution 
will surely overtake him, if not in the form of 
coma then in the hopeless degeneration of arteries 
of the retina, heart or extremities. 

Finally he must be warned against being led 
astray by the claims of charlatans which too often 
are found in the advertising columns of our news- 
papers. That when something better than diet 
and insulin is found his doctor will know about 
it, and that he owes his present happy state to 
these leaders of the medical profession who have 
devoted their lives to the study of his disease. 
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29, 1931. 
DISCUSSION 
Dr. W. C. Blake, Tampa: 
I have enjoyed Dr. Knowlton’s paper very 
much. He has outlined very nicely the really 
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simple requirements necessary for controlling 
diabetes. Often it is looked upon as a very 
formidable condition, one requiring a great deal 
of technical information, when as a matter of 
fact the requirements usually are very simple. I 
believe it can be stated without any question of 
doubt, that diabetes is probably the most poorly 
treated common disease with which the practi- 
tioner of medicine comes in contact. Just why 
this should be I can’t quite understand. There 
seems to linger much of the hopelessness sur- 
rounding it in pre-insulin days. As a matter of 
fact there is no disease where a more spectacular 
response to treatment can be obtained. In the 
absence of severe complications, the indications 
for its management are clear-cut and definite. 

With regard to alimentary glycosuria, I realize 
that it is really a fairly common condition. It is, 
of course, the usual response to excessive inges- 
tion of carbohydrate food. It is to be remem- 
bered, however, that oft repeated alimentary gly- 
cosuria leads inevitably to diabetes mellitus. The 
burden of proof, therefore, is up to the physician, 
in the presence of any glycosuria. Frequently a 
true evaluation of the situation can be made only 
on the basis of a glucose tolerance test. 

The most important thing in the treatment of 
diabetes is the education of the patient. No 
patient has been properly treated who has not 
been taught to calculate and weigh his diets and 
test his urine for sugar and acetone. As Dr. 
Knowlton has pointed out, this is not a formidable 
undertaking. Most patients learn in a surpris- 
ingly short time. When you consider that the 
diabetic has a condition that will continue to exist 
in mild or severe form for the balance of his life, 
it becomes apparent how vitally important edu- 
cation is. Give him a simple diabetic manual, 
encourage him to read it, question him on it fre- 
quently and you will be surprised how much in- 
formation he has acquired in a really short period 
of time. If he understands what he is doing and 
why he is doing it he is much more apt to carry 
out instructions than when he is following blindly. 
Only in this way can he minimize the natural pro- 
gressiveness of the disease and avoid the pitfalls 
that lurk with every mild intercurrent infection. 

It is a mistake to feel that diabetes is primarily 
a disease requiring hospitalization. The hospital, 
of course, with its trained nursing staff and read- 
ily accessible chemical laboratory make conve- 
nient the training of the patient and the prelim- 


inary adjustment of diet and insulin. With am- 
bulant cases I frequently allow them to stay at 
home under the care of a trained diabetic nurse 
for a few days to a week during which time they 
can come to the office as often as necessary for 
blood sugar estimations and such other labora- 
tory procedure as is indicated. 

It is surprising how closely balanced the well- 
trained diabetic can keep himself for long periods 
of time. It is also hard to estimate his educa- 
tional value to the community. 


Dr. N. M. Marr, St. Petersburg: 

I hope that you will pardon me for repeating 
some of the statements of Drs. Knowlton and 
Blake, already made to you, as to the education 
of the diabetic. Too much cannot be said along 
that line. It is of paramount importance in the 
management of a diabetic to have the individual 
educated to take care of himself. The vast ma- 
jority of them, as Dr. Blake stated, grasp it in a 
short length of time. In Florida I feel that we 
have a class of people that can be, with few 
exceptions, taught percentage and how to compute 
their diet in terms of grams. 

One other point has not been brought out. 
That is the test diet. Before insulin the test 
diet was a necessary thing. Since the advent 
of insulin, I do not believe the test diet has any 
place whatever in the management of diabetes. 
The test diet in my estimation is inadequate. If 
an individual cannot tolerate 100 grams of car- 
bohydrates without showing glycosuria I believe 
that is a case for insulin. It is really pitiful to 
see the number of diabetics around the country 
who go through life for years not knowing they 
can eat potatoes or not knowing that they can eat 
bread. The first thing to tell a diabetic is that 
there is nothing he cannot eat in a certain amount, 
which must be determined when the diet is laid 
down. 

The question of the amount of insulin depends 
upon the individual. That is a problem that the 
doctor has to solve for each patient. It is an 
individual problem with several factors to be 
considered. Let me repeat, that the diabetic who 
cannot tolerate more than 100 grams of carbohy- 
rates a day, should be an insulin case. 


Dr. Louie Limbaugh, Jacksonville: 
I have enjoyed Dr. Knowlton’s paper very 


much. 
I would like to discuss one phase of insulin for 
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just a moment—the fear of insulin. I feel that 
doctors are responsible for a great many serious 
diabetic pa- 


complications and accidents in 


tients. I saw a typical’ case just last week, a 
known diabetic of several years’ duration who 
had developed an extensive carbuncle across the 
forehead. ‘The family physician was called, and 
gave her as he stated “three full drops of insulin 
twice that day,” and she gradually got worse. | 
said, “Well, Doctor, why not larger,doses?’” He 
was “afraid of insulin shock and reaction.” 

The life of a diabetic who develops any com- 
plication is certainly in the hands of that patient’s 
family physician. The family doctor will be 
called first. Whether in the city or the country 
does not matter, the patient will call the family 
doctor. If complication is there, infection espe- 
cially, and sugar is found in the urine, insulin is 
indicated and indicated at once. The doctor can 
easily check the urinalysis and if sugar is present 
give insulin and give a sufficient amount—to be 
conservative, 10 units at least. As a matter of 
fact one can give 20 units just as safely. Re- 
check the urine in two hours for sugar, catheterize 
if necessary. Watch the urine every two or three 


hours, and give sufficient insulin. There is very 
little danger of insulin shock, and if you do get 
a shock it is most easily handled. The patient 
will not die suddenly. After you are called, a 
tablespoonful of Karo syrup or cane syrup will 
bring him out of it in a few minutes. If he 
should lapse into an unconscious or semiconscious 
state, ac.c. of adrenalin will bring him out of the 
insulin shock for a few moments with sufficient 
time to give Karo syrup, cane syrup, or even ordi- 
nary sugar. It is safe to give insulin, and the 
patient who does not receive sufficient insulin 
and does have a serious infection or even a slight 
infection will certainly become quite ill and prob- 
ably will die unless treatment is instituted thor- 
oughly and promptly ; and the first man who will 
see that patient will be the family doctor. Cer- 
tainly the directions on an insulin vial are suffi- 
cient to acquaint him with the dosage as ex- 
pressed in units or cubic centimeters—not drops. 
The doctor, in my experience, is afraid of the 
insulin, so naturally the family is. 

There is a widespread belief, as has been 
brought out by our essayist, that once on insulin, 
always on insulin. That is not true, as he says. 
| feel that if a patient comes to us with sugar, 


and a theoretical maintenance diet, not a test 


diet, figured out for him, and the patient put on 
that diet and given sufficient insulin to get sugar- 
free, then we may gradually cut down on insulin 
if his tolerance is over 100 grams and he can 
be kept sugar-free. You may possibly eliminate 
his insulin. If it is found to be unnecessary, 
discontinue it. It is very good for the patient to 
have been on insulin for a few days, or a week if 
necessary, whether in the hospital or not. He 
will have more satisfactory treatment in the hos- 
pital, but there are exceptions when we have to 
treat these cases. I think to give them insulin 
is a good thing. They are no longer afraid of it, 
and they know that they can get off of it, rather 
than to lose perhaps a few days to see whether 
or not they can tolerate 100 grams of carbohy- 
drate daily. Why not give them a maintenance 
diet and gradually build up the dose of insulin 
until they get sugar-free, and then check the 
blood sugar and urine, and gradually reduce the 
dose of insulin if possible. 

Dr. R. H. Knowlton, St. Petersburg (closing): 

I wish to thank my friends who treated this 
paper so kindly in their remarks. The discussion 
is probably the best part of the paper. 

The point that I tried to bring out was that the 
patient should be educated. Dr. McKenzie used 
to educate his patients as to the use of digitalis 
in heart disease, and I think the same should be 
done in diabetes. The patient must understand 
diets and he must understand the indications for 
more insulin or less insulin. The doctor, if he 
is going to treat the patient and tell him how to 
select food, must first know food values himself. 

Another point that I might have stated is that 
the patient does not have to use scales all of his 
life. 
weight of an orange, etc., almost exactly, and 


He soon gets to where he can estimate the 


after a few weeks he can dispense with his scales 
A very important point is that the patient must 
be taught that he must not get too fat. 


THE GOLDEN DECADE OF MEDICINE, 
AND THE GROUPING OF EVENTS 
BY DECADES* 

L,. S. OPPENHEIMER, M.D., 

Tampa. 

3y the term, “Golden Decade of Medicine”, 
Most 


of the greatest discoveries of two centuries were 


is meant the seventies of the last century. 


*Read before the Thirteenth Annual Meeting of the 
Florida Railway Surgeons’ Assn., Sarasota, May 2, 1932. 
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crowded into this same narrow hiatus of time. 

We have become so accustomed to believe in 
the “grouping of events” without attempting to 
explain the phenomena that cause them, that we 
fail to realize there really may be physical or 
psychical causes that bring about correlated con- 
ditions, either relatively, simultaneously, or in 
chronological proximate sequence. 

A careful analytical investigation will often 
solve the causes, clear up their seeming strange- 
ness or mysteriousness, and reduce them to fun- 
damental laws of cause and effect, and not to 
mere chance. 

We will find contemporaneous grouping of 
men of genius, or of individuals working inde- 
pendently in inter-related fields, or peculiar 
workings of some psychical, physical, natural 
laws. For instance, the foundation of American 
literature was laid by six men, three living in 
Concord, Mass., and three at Cambridge 15 
miles away. Greece had a group of seven think- 
ers during the time of Pericles, who made the 
name and fame of Athens deathless ; Pythagoras, 
Plato, Socrates, Aristotle and Xenophen. The 
three greatest artists who ever lived, Leonardo da 
Vinci, Michael Angelo and Rafael, lived and 
worked in the same period. In the first two dec- 
ades of the last century the star of the Muses 
dominated a constellation of poets that has never 
been equalled in brilliancy or number in history. 
Byron, Scott, Burns, Moore, Keats, Shelley, 
Wordsworth, Heine, Longfellow, Poe, Whittier, 
Bryant, Tennyson, are these immortals. 

The decade of the ’7Os in the last century, in- 
cluding the few years before and after, deserves 
Ihe Golden Age of Medicine,” 


or 


to be designated 
because it was then that modern medicine, sur- 
gery, and science received their vital impetus and 
recorded the first great pages of their history. 

The philosopher wrote : 

“Yesterday is history ; 
Tomorrow is mystery ; 
Today is the golden hour between,” 
the hour in which to build the foundation of 
experience and wisdom. 

It is interesting to recall that in that yesterday, 
there prevailed such mysterious things as peri- 
typhlitis, cecal abscess, laudable pus, setons, wet 
and dry cupping, leeches, blisters, poultices, 
miasms, idiopathic diseases, vaccination with in- 
fected scabs taken from vaccinated people, puk- 


ing, purging and bleeding, and a host of other for- 


gotten theories and popular infallible occult 
things. 

Around that period it was a fad among pro- 
fessional men to affect the dignity of ornate, 
hirsute facial adornments. Beards, Vandykes, 
whiskers, goatees and pretty mustaches were 
badges of the high-brows. Your humble servant 
at the mature age of 24 proudly paraded a beauti- 
ful beard parted in the middle, wore a high-top 
hat, and a Prince Albert coat, like Father Grimes’ 
“All buttoned down before,” insignia of the in- 
telligentsia. Manicured nails were as rare as 
toothbrushes, and unmanicured ones presented 
no terrors to the average surgeon. 

As we enter this decade, the name of the im- 
mortal Pasteur is carved over the portals as he 
opens them wide for future humanity. He is in 
the midst of his investigations in fermentation, 
putrifaction, bacteria, immunizing serums, ete. 
The chemist and physicist leads the surgeon and 
physician into a new world. 

Lister sees the causes of past failures and at 
once puts the new knowledge of infection and 
antisepsis into practical use. Success was im- 
mediate and convincing. He performed nearly 
all surgical work under a carbolic spray, and 
opened the new era in surgery. 

In 1877 one of Lord Lister’s assistants invited 
me to assist him in a laparotomy at St. Bartho!to- 
mew’s Hospital in London. A spray of carbolic 
solution was kept playing over the wound and our 
hands, so diluted, however, that it did not ma- 
terially benumb the hands. It is significant that 
few of Lister’s assistants made any phenomenal 
stir in the surgical world. 

The most skillful and daring surgeon of this 
period was universally conceded to be Prof. 
Theodor Billroth of Vienna. He operated with 
ten or twelve assistants, young doctors, nearly all 
of whom wore beards, including Billroth himself. 
No trained nurses were in evidence in those days 
We, Lords of Creation, had not yet permitted 
women to evolute from child-bearing, child-rear- 
ing and housekeeping. 

‘Billroth’s Surgical Pathology” was a pioneer 
in this class. 

Ether anesthesia was first discovered by Dr. 
Crawford S. Long in the little town of Jefferson, 
Ga., in 1842, but Dr. Morton, a Boston dentist, 
four years later, first demonstrated it to the 
world at the Massachusetts General Hospital 
However, chloroform continued to be the uni- 








lat 


tir 
co 
in 
ra 
a ¢ 


pa 
the 
alv 
pre 











OPPENHEIMER: THE GOLDEN DECADE OF MEDICINE 29 


versal favorite until the very end of this decade. 

Heinrich Hertz discovered the controllable 
propagation of electricity through space without 
a visible medium of communication, formulated 
laws governing the same, measured the wave 
lengths, the velocity, etc., and gave to the world 
the introduction of the radio. 

Sir Joseph J. Thomson discovered the electron, 
destined to change the very fundamental prob- 
lems of the universe. 

The vacuum tube of Crookes, invented a few 
years before, enabled Edison in this decade to 
transform night into day; a few years later gave 
Roentgen the medium to reveal the X-ray; to 
Marconi and DeForrest the secret of perfecting 
the audion or radio-vacuum tube which annihi- 
lated space and distance. 

And Bell, who originated the telephone in that 
time, quickly inspired Edison to produce the re- 
cording of sound, the phonograph, and the mov- 
ing picture. A lone philosopher or scientist 
rarely arouses the world. It takes bulk to make 
a conflagration. 

You have noticed that very commonly your 
patients improve or retrograde in “bunches” ; 
that most sick people are worse at night. Nearly 
always the cause lies in the changes in barometric 
pressure or other meteorological influences. 

Semmelweis and Oliver W. Holmes had tried 
for years in vain to convince the world that child- 
bed fever was due to infection carried into the 
vagina by pragmatic midwifery. Semmelweis 
and his theories were treated with contempt and 
ridicule. 

Even in the Allgemeines Krankenhaus of Vi- 
enna, where he had once been an assistant, and 
in whose same obstetrical wards I spent many a 
night as a working student, twenty years after, 
the same antiquated methods of ward and bed 
disinfection prevailed. 

Hand washing in most countries was done in 
a more or less perfunctory manner, with solu- 
tions of mercury bichloride, chloride of lime, po- 
tassium permanganate, followed by weak oxalic 
acid, etc. 

Although McDowell of Kentucky had years 
before demonstrated the practicability of the Ce- 
sarian operation under most adverse environ- 
ments, it was not until the Listerian decade that 
the surgical conscience and faith awakened to its 
safety and feasibility. 

The fields of biology and embryology were just 


opening. The only laboratory in the world was 
in the Gewehrfabrik of the University of Vienna. 
The writer had the rare privilege in 1876-77 to 
serve as ex-officio assistant to Prof. Louis 
Schenck in this laboratory. 

J. Marion Sims was named in this period, the 
Father of Gynecology. His genius opened a new 
field in gynecological operations. His skill 
aroused the admiration of the whole civilized 
world, and was sought by many of the best sur- 
geons of Europe and America. He was decorated 
by the Kings of Italy, Spain, Belgium, Queen 
Victoria, the Legion of Honor of France, 
and others. He was the founder of the first 
woman’s hospital in New York. His bronze 
statue in Bryant Park, New York, was the first 
full-size statue ever erected to a physician. 

Lewis Sayre was the outstanding authority of 
the century on orthopedic surgery. During this 
decade he instituted many progressive, original 
ideas and orthopedic appliances ; was the first to 
use plaster of Paris jackets; was co-founder of 
the N. Y. Academy of Medicine, Belleview Hos- 
pital, and the American Medical Association. 

No group of men have done more to bring 
American surgery and medicine into the fore- 
ground than the famous quaternary of Johns 
Hopkins, Welch, Halstead, Kelly and Osler, 
whose life-size group-painting by Sargent adorns 
the main hall of Gillman Hall of Johns Hopkins 
University. Halstead introduced rubber gloves ; 
Welch made valuable original contributions to 
bacteriology and pathology ; Kelly of phenomenal 
memory, popularized gynecology and abdominal 
surgery, is still actively contributing to surgical 
literature, and evoked from Osler the well-known 
statement, “The most skillful laparotomist I ever 
saw”; Osler, the universally recognized prince 
of practical diagnosticians, the paragon of teach- 
ers, the ideal physician. 

Other makers of medical history in this epoch 
abound. I will briefly mention a few: Rudolf 
Virchow formulated the axiom, Ommia cellula ¢ 
cellula—every cell comes from a ceil—and threw 
the light of science and biology on the entire realm 
of plant and animal life; Henle, the germ theory 
of disease; Claude Bernard, father of endocri- 
nology ; Laverans, the malarial parasite ; Eberth, 
the typhoid bacillus; Koch, the tubercular bacil- 
lus; Neisser, the gonococcus; Klebs, the diph- 
theria bacillus ; Fraenkel, the pneumonia diplococ- 


cus. 
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In our own time, within the past decade, five 
men of transcendent genius have acted upon the 
world’s moving stage, whose names should go 
down in history on the same page with Newton. 
They are: Einstein, Edison, Steinmetz, Millikan 
and Michelsen; each of whom personally and 
intimately knew the others. 

In this same entrance into this century already 
have been crowded the automobile, submarine, 
flying machine, moving picture, radio, audion or 
radio-vacuum tube, sound projection by means 
of the photo-electrical cell ; automatic telephone, 
and other remarkable discoveries. At this very 
moment are in process of making new discoveries 
which further emphasize this “grouping of 
events.” 

“In a world in which the marvelous has be- 
come the commonplace, the well-nigh miraculous, 
the expected, a world which has been made blasé 
by the mere plethora of amazing scientific devel- 
opments,” the word tmpossible has been deprived 


of its former significance. 





TRANSURETHRAL PROSTATOTOMY 

FOR RELIEF OF VESICAL ORIFICE 

OBSTRUCTION WITH THE 
McCARTHY LOOP OR 
RESECTOTOME* 

GipEON TIMBERLAKE, M.D., F.A.C.S., 
St. Petersburg. 

The subject of urology has taken many whirls 
and great progress has been made, mostly for 
the better, looking to diagnosis and relief of con- 
ditions which, hitherto, have been fraught with 
a fairly high mortality rate and many misgivings 
because of lack of assurance. I find no occasion 
here to enumerate many of them for the reason 
that they are now so obvious to all who are in- 
terested. 

Enlargement of the prostate gland and its re- 
moval seem as much on the minds of the aging 
and aged, and its vagaries as horrible as those 


experienced by women who either are approach- 





*Read before the Pinellas County Medical Society, St. 
Petersburg, April 7, 1932. 


ing or are well into their climacteric—just a mass 
of confusion, discomfort and unhappiness. 

For many years it has been known that the 
prostate gland, with its various pathological 
changes, has been the greatest hazard of old men. 
These conditions have been studied from a vast 
number of angles and, to date, there has been 
no adequate solution, with exception of inflam- 
matory processes, for any of them. At all events, 
the most highly important item in the whole 
scheme is proper recognition of the offender and 
its removal by the simplest possible methods. 
Further, there is hardly one of these prostatics 
who does not have, way back in his mind, that all- 
absorbing thought: ‘““What effect will the opera- 
tion have upon my sexual powers?” Not only 
do the men have it, and while they do not express 
themselves so boldly, their legal or other consorts 
ask the very same question in another fashion: 
“Doctor, do you think he will be all right when 
this is over?” ‘This is one of life’s schemes diffi- 
cult to efface and impossible to prohibit by legis- 
lation ! 

It is conceded that about 80% of all men who 
are sexually competent incident to prostatectomy 
by either the suprapubic or infrapubic routes 
resume their sexual function. This seems to ob- 
tain regardless of whether the verumontanum is 
wrecked by either route. Young stresses the 
point that, by his method of perineal prostatec- 
tomy, the veru is conserved on the “ejaculatory 
bridge.” I concede that, in certain instances, it 
is. Regardless of all this, the mortality in pros- 
tatectomies has, through careful studies of renal 
function, blood chemistry and proper drainage 
been reduced to about 4%. This must, of 
necessity, be regarded as excellent. One of the 
gruesome hazards consequent upon either ap- 
proach and attack, along with other complica- 
tions, is that of epididymitis, which in most in- 
stances becomes suppurative. This, now, is 
greatly alleviated by vasectomy or vas ligatio1 
incident to operation. At that, many of them are 
delayed by developing epididymitis which re 


sult from too ardent, filthy and frequent instru 
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mentations for relief of urinary obstructions or 
investigations for diagnosis. 

Conceding the wonderful work done toward 
perfecting radical prostatectomies and insuring 
lower mortality rates, we must come to a point 
and pause to consider what relief of urinary ob- 
struction actually means to the patient when he 
has not to be subjected to the channels of radical- 
ism; what misery he is spared; what expense he 
is saved. Of almost equal importance is the 
conservation of his sexual function. Regardless 
of any recommendations to the contrary, they 
all cling to this thought, if nothing else! 

Since the days of Mercier, some time later to 
be followed by Bottini, we have cruised through 
an era of constructive improvement. Young 
conceived and devised the prostatic punch and, 
while very efficient for small obstructive areas, 
its field of activity is limited. Until he devised a 
means of arrest of hemorrhage by application of 
direct heat to incised parts, hemorrhage in most 
instances was pronounced. From this, we must 
give Caulk credit for having devised his cautery 
punch, in whose hands it has served splendidly. 
The Collins’ electrotome not only had but has 
its place as a very efficient instrument. The Stern 
loop or resectoscope has been used extensively 
and more generously exploited by Davis, whom I 
have seen working with it. This instrument has 
considerable merit. 

Bumpus has carried on, and most intelligently, 
with his pronged electro-coagulating devise with 
which he actually cooks the parts to be resected 
through his punch. I advised this measure many 
years ago, i. e., coagulating before punching. 

The latest gadget on the horizon seems to be 
that of Doctor Joseph McCarthy of New York, 
though I have not surveyed the current news for 


almost a week! I am strongly of the impression 
that this instrument will go further to solve the 
problem of removal of vesical neck obstructions 
than all others and, as I view it, will prove to be 
better than the Stern-Davis instrument. Rather 
than an all metal affair, the McCarthy instru- 
ment has a boilable, non-conducting bakelite 
sheath which is straight and may be introduced 
with his straight obturator through which runs 
a boule-tipped flexible searcher. To this, I added 
a straight metal obturator with a movable coudé 
or elbow tip about one inch in length that breaks 
forward from a hinge casually or may be drawn 
back by a proximal thumb-button and has a sweep 
of about 45 degrees forward to afford a curved 
instrument to traverse a curved field. However, 
this does not preclude the use of the inflexible 
obturator. With the foroblique McCarthy tele- 
scope one may see almost directly ahead and, as 
resection is done, his vision is brought more 
nearly on a plane with his line of activities and 
resections and when he can look directly at the 
ureteral orifices and interureteric ligament he is 
more reasonably assured that the object of his 
attack has been removed. Another point of great 
importance demonstrated in using the bakelite 
sheath is that, when the current-carrying loop is 
drawn by the rack into the sheath, the current is 
broken. This tends, at least, to make it more 
nearly fool proof! Through this instrument one 
can introduce a small hemostatic bag to be filled 
and drawn taut against and within the vesical 
orifice to later be decompressed and withdrawn 
through urethra. Almost all hemorrhage can 
be stopped before concluding, and this done, 
application of loop with current to bleeding area 
or by using the Timberlake adjustable electrode 
through a catheterizing cystoscope. The lateral 
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prostatic arteries that arise from the inferior 
vesical arteries are the chief offenders and can 
be seen to spurt. 

From what I can gather, all those using either 
the Stern or McCarthy instruments withdraw 
their loops after each cut and salvage the particle 
I neither employ that method nor can 


Much time is saved by repeating 


of tissue. 
I see use for it. 
the cuts as often as possible, permitting them to 
drop back into bladder for them to be later 
evacuated. Many of the particles come out when 
the operating instrument is withdrawn while the 
bladder is given a good lavage for clarity of 
While I keep 


a more or less constant stream of cold solution 


vision in order to resume work. 


going down the tube during resections, there are 
times when the bladder is of great capacity that 
this is not needed. 

I do not retrieve each section following each 
cut. Continue sections until the particles ob- 
struct vision and procedure, then evacuate them 
and resume work. Through 


through sheath 


this all manner of tissue can be removed. 
Should there be any mass of unreturned particles, 
immediate employment of the Young’s cysto- 
scopic rongeur seems sufficient. In some cases, 
I have depended upon the patients to evacuate 
them by the natural expulsory processes and to 
my delight have found, after a few days, that the 
bladder was free of them. It is my intention, in 
this connection, to have made an evacuating tube 
of similar dimensions and curve, but with a longer 
and deeper fenestrum to be plugged by a knobbed 
obturator fixed on a flexible ribbon of steel. This 
will make access to bladder very simple and the 
very least traumatic. ‘To this may be attached 
an evacuating bulb whereby many particles may 
be sucked out. 

The diagnosis and determination of cases to 
be subjected to this process must, naturally, be 
dependent upon clinical history, rectal examina- 
tion, cystoscopic examinations and cystograms. 
If calculi be present one does not have to be 
deterred in the resections. They may be accom- 
plished to be later followed by lithilopaxy, which 


cannot be satisfactorily done when there is a 


high dam of prostate. These cases are done 
under caudal or spinal anesthesia and I have been 
informed by those operated upon that they have 
suffered little if any pain—and they should know! 
One exception stands out, but this was all due to 
some confusion in the machine and more to be 
blamed on me than anything else. Residual urine 
has been reduced in one case from 500 c.c., and in 
another from 180 c.c. to none or a negligible quan 
tity. I employ a larger retention catheter follow- 
ing these than others and leave it in for a much 
shorter time, the reason being that, any foreign 
body—however clean—if left in for any great 
period sets up an urethritis. 

It must be clear that any device for relief of 
ardent obstructive symptoms to urinary flow, 
more or less constant pain, mental anguishes 
caused by apprehension, loss of sleep, bleeding 
and reasonable assurance that some remaining 
vestige of libido may be conserved along with 
reestablishment of urinary function, to say noth- 
ing of being able to avoid the horrors of hospitals 
over long periods and radical measures, must 
recommend it. 

To say that this is not a highly technical meas- 
ure would be fatuous. I regard it as almost dan- 
gerous unless one is qualified as an instrumenteur 
and enjoys a knowledge of endovesical procedure 
that has come from hard experience. 

CONCLUSIONS 

1. Prostatotomies, extensive or meagre, must 
not be regarded as supplanting frank surgical 
prostatectomies. That this method will reduce 
necessity for radical prostatectomies, there can 
he little doubt. Hospitalization about four or five 
days. 

2. Complete carcinomatous involvement of the 
prostate preclude these measures. The prostatic 
urethra, in carcinoma, is invariably structurized 
or contracted throughout. 

3. I have failed in a few instances, which is 


more than one operator seems to have admitted, 





but each mistake—and none have hurt patients 
appreciably—has been salvaged for constructive 


profit. 
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TWELFTH DISTRICT—H. Quituian Jones, M.D. . . Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT—Joun S. Heros, Jn., M.D. . . Tampa 
Hillsboro. 


FOURTEENTH DISTRICT—D. A. McKinnon, M.D. . . Marianna 
Calhoun, Jackson, Gulf. 

FIFTEENTH DISTRICT—E. M. Henpricxs, M.D. . Ft Lauderdale 
Palm Beach, Broward. 

SIXTEENTH DISTRICT—W. L. Asuton, M.D. . . . Umatilla 
Sumter, Lake. 

SEVENTEENTH DISTRICT—Merevitm Matiory, M.D. . Orlando 
Osceola, Orange. 

EIGHTEENTH DISTRICT—Josern Hatton, M.D. . . . Sarasota 
Manatee, Sarasota. 

NINETEENTH DISTRICT—Henny P. Bevis, M.D. . . . Arcadia 
DeSoto, Hardee, Highlands. 

TWENTIETH DISTRICT—Wirtiam R. Wannen, M.D... Key West 
Monroe. 

TWENTY-FIRST DISTRICT—H. D. Crarx, M.D. . . Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 











SO-CALLED CHARITY 

Any one who has noted the great changes 
which have taken place in medical practice during 
the past twenty vears and the attitude of some 
of the lay groups toward the physician’s time 
and remuneration cannot but see looming ahead 
of us “State Medicine.” We may not like the 
term nor what it stands for. Nevertheless, it is 
in front of us and we will have to surmount or 
circumvert it, as best we may, become state em- 


ployees or select a different profession. 





34 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Everywhere, not alone in Florida, there are 
springing up clinics of all kinds, fostered by 
clubs, some of the members of which feel they 
must have some type of welfare work in order 
to justify the club’s existence, and always the 
physician is called upon and sometimes a!most 
coerced into giving his services to make the ac- 
tivity a success. That would not be so bad were 
it not for the fact that these clinics are being 
advertised as free—just like salvation. These 
sponsors seem to forget or ignore the fact that 
the time of the physician is part of his stock in 
trade, as well as the knowledge and skill which 
he spent so many years in acquiring. The spon- 
sor’s cry is that these people need, but cannot 
get proper and skillful medical attention. They 
lose sight of the fact that the physician is the 
greatest contributor to charity in his community 
and will continue to be, for it is one of our 
greatest traditions that the poor and indigent 
shall always be cared for, quite unselfishly. How- 
ever, this charitable attitude on his part should 
not be imposed upon and he should not be asked 
to man a clinic to which anyone may come, 
whether indigent or not. 

A further step toward this jugernaut, State 
Medicine, is expressed in some States in the atti- 
tude taken by political groups, who hold that the 
provision of sick care for the poor is an obliga- 
tion of the State, somewhat like the Veterans’ 
Bureau ideas (that hospitalization should be pro- 
vided for all veterans, even with a non-service 
disability.) This would place a burden or tax for 
hospitals and medical care upon the thrifty, con- 
scientious hardworking citizens; apparently a 
penalty for being progressive and painstaking, 
and an encouragement of carelessness and indif- 
ference to health. 

Note the plight of the physicians in New York 
City, who receive appointments on hospital staffs, 
from the Department of Hospitals. They must 
serve without compensation and are distinctly 
prohibited from collecting fees for care of pa- 
tients, who are covered under the Workmen’s 
Compensation Act. Yet, these institutions collect 
monies for care of the said cases. Also each 
hospital has a free clinic, which must be manned 
by the hospital staff and to which come alike the 
well-to-do and the poor. The laws moulded by 
the attorneys, provide for compensation for the 
lawyer who is appointed by the Court to serve 


the indigent criminal: yet, the same individual, 
when he comes to the hospital, is tended by the 
physician without charge. The taxpayer’s money 
is spent to pay a lawyer to contest execution of 
or by the law, yet not a penny is provided for the 
physician who defends that life against death 
from disease or injury. Is this justice ? 

And now, following the lead of the city poli- 
tician, the committee appointed by Governor 
Roosevelt to review medical and hospital prob- 
lems recommends the establishment of state 
clinics conducted as are those in the city. The 
argument is that this will provide cheap medical 
care. The one thing that the really sick ones 
demand is not cheap, but better, medical care and 
that comes through the employment of a free 
physician, one whose success and progress in his 
profession depends upon his reputation for fair 
dealings and knowledge of his subject and not 
upon the political pull he can exact. Socialized, 
standardized, paternal care of the sick will result 
in a horde of political job holders, including wel- 
fare workers, public health nurses, administrative 
clerks and will result in cheap professional care 
with increased taxation, and is no more to be 
desired than state religion. 

One step toward preventing, or at least delay- 
ing, such a state of affairs in Florida would be 
for the physician to refuse to act on any clinic 
staff save one developed and operated by the 
physicians themselves and which would be open 
only..to those who are truly indigent. By con- 
certed action of city and county physicians with 
the already functioning welfare groups and the 
Salvation Army, this type of clinic could be main- 
tained, serve all the truly needy, and relieve the 
physicians from charges of self-interest, indif- 
ference to the needy suffering and antagonism to 
self-styled welfare workers. 





FIRST AID FOR MAD DOG BITES 

During the past twelve months there have been 
five deaths from hydrophobia in the State. Three 
of the victims had completed treatment but devel- 
oped symptoms before the treatment had had the 
necessary time for the production of immunity 
The antirabic treatment as developed by Pasteur 
requires 14 to 21 days after completion of the 
prescribed number of inoculations before the 
patient can be assured protection. 

As an added safeguard, one which in some 
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circumstances is very important, it is recom- 
mended that the wound be treated by the direct 
instillation of fuming nitric acid. Owing to 
the nature of the acid a finely drawn out 
glass pipette or glass rod is required for the 
introduction of the acid the full depth of the 
wound. The virus travels very slowly in the 
tissues or along the nerve trunks, therefore fum- 
ing nitric acid instilled early has a fair oppor- 
tunity to destroy the rabies virus. Other disin- 
fectants like formaldehyde, mercurochrome, io- 
dine, etc., are of no value for treating wounds 
caused by the bite of a rabid dog. 

The treatment is severe and ugly sloughs may 
follow but even so the consequences are prefer- 
able to having rabies or hydrophobia. 





CORRESPONDENCE 


The Journal is pleased that members of the Associa- 
tion are taking advantage of this column to express their 
individual views. 

The ideas of our members and comments on letters pub- 
lished are solicited. 


VETERANS’ RELIEF 


To the Editor: One of the most vexing ques- 
tions confronting Congress today is a proper type 
of veterans’ relief. Apostles of various types are 
parading their views and it seems as if each con- 
gressman looks at the question from a slightly dif- 
ferent angle. The present Veterans’ Bureau has a 
most ambitious program calling for the erection of 
hospitals with a total capacity of 150,000 beds in 
order to take care of all veterans whether suf- 
fering from service connected disabilities or not. 
We feel that any veteran with a distinct service 
contracted disability is entitled to every consid- 
eration, but we also feel that for a non-service 
disability he is no more entitled to hospitalization 
at the public expense than is any citizen or es- 
pecially any taxpayer. 

This question is one which is of great interest 
to all physicians, for by constructing government 
hospitals to house these veterans, an economic 
loss will result. Many of our present hospitals 
are barely making ends meet financially and with 
the competition of hospitals free to veterans and 
their families, it will be necessary to close their 
doors. This will injure many of us who are con- 
nected with hospitals to which we have given 
the best years of our lives in order to place them 
an’ keep them on a paying basis. 


As a solution for the abuses in veterans’ relief 
which now are costing the taxpayer nearly a bil- 
lion dollars yearly, The Cleveland Press, in an 
article by Talcott Powell, presents an apparently 
sound program, at least one which has many 
features to commend it, as follows: 


A—Raise the compensation payments of men 
clearly injured in service to a permanent de- 
gree, providing they need the money. 


B—Raise the payments to widows, children and 
dependent parents of men who really did die 
for their country in the World War. 


C—Remedy apparent abuses in the emergency 
officers’ pension law. 


D—Compensate only for service-connected dis- 
abilities. 


E—Hospitalize only for service-connected dis- 
abilities. 

F—Eliminate absurd congressional presumptions 
of what did or did not happen in the World 
War or when it ended or what a man’s phys- 
ical condition was when he entered the serv- 
ice. Depend instead upon competent medical 
opinion. 


G—Place war risk insurance upon the same busi- 
ness basis that obtains in a private company, 
with the exception that the government shall 
make no profit out of its soldier insurance. 


H—tTreat the veterans of all wars alike. 





Make the economic situation of the veterans 
a controlling factor in any benefit he re- 
ceives from the taxpayer. 


I 


J—Create a permanent standing Congressional 
Veterans’ Relief Committee whose mem- 
bers will specialize in veterans’ legislation. 
No such committee now exists. Such a com- 
mittee would not only result in more intelli- 
gent veterans’ legislation, but would make 
it possible for the public to fix responsibility. 


A program like this might well receive careful 
consideration by the physicians, for if the pres- 
ent Veterans’ Bureau Hospital plan goes through, 
quite a large percentage of our practice will be 
legislated into government hospitals and into the 
hands of contract surgeons. 


(Signed) G. H. Epwarps, M.D. 
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INCREASING DANGER OF MALARIA 

To the Editor: Three years ago Florida expe- 
rienced the highest incidence of malaria since the 
year 1919. The lessened rainfall during the year 
caused many temporary water holes to dry up. 

The number of cases of malaria appear to have 
diminished to about one-third of what it was in 
1929. With the recent heavy rains there has 
been a very wide increase in mosquito production 
in Florida and the Anophelene group in particu- 
lar. Anopheles crucians has been found in an 
abundance heretofore unknown in Duval County. 
The same conditions will prevail elsewhere under 
similar conditions of drought and subsequent 
heavy rains. 

It is suggested the family doctor warn his 
families of the increasing danger of malaria and 
that the most practical immediate protection is 
a well screened mosquito proof house. 

People should avoid, as much as possible, being 
out on unscreened porches from dusk to 10:00 
p-m. or at dawn. 

The so-called “rock gardens” in which gold 
fish are raised will produce Anopheles unless kept 
clean. If the fish are overfed they will not con- 
sume many mosquito larvae. 

Some of the large cities in the State are pro- 
ducing enough Anopheles from such pools to in- 
fect a large portion of the city population with 
malaria. 

(Signed) Henry Hanson, M.D., 
State Health Officer. 


THE EIGHTEENTH AMENDMENT 


To the Editor: Whenever the question arises 
among medical men in Florida on the stand to 
be taken in regard to the Eighteenth Amendment 
and the Enabling Volstead Act, someone always 
advances the smug thought that it does not in- 
terest us professionally, as we in Florida have 
been unable to prescribe alcohol and its thera- 
peutic derivities for nearly thirty years. 

That stand is distinctly narrow, a sort of “Am 
I my brother’s keeper” attitude. We, who feel 
that way, are prone to forget that our confreres 
in nearly all the other states have had placed— 
it was unsought—upon their shoulders the re- 
sponsibility of the proper dispensing of this thera- 
peutic agent. 

We believe that no physician desires to shirk 
a responsibility which our government places 
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upon him, but most of us feel that we, who are 
trained to analyze a diseased condition and to 
give the proper medication for relief, should not 
be hampered and handicapped by the very irk- 
some and irrational restrictions, propounded by 
laymen, which were handed to us at the same 
time we were made supervisors: viz: (a) a limi- 
tation to the number of prescriptions a physician 
may write in three months; (b) the recording on 
said prescription the condition from which our 
patient is suffering. 

If the State gives us the right, after suitable 
tests, to supervise the health of the citizenry and 
to prescribe dangerous drugs, (a) cannot we be 
trusted to prescribe liquors as medicines when 
we as individual physicians feel that it is needed ? 
And (b) we are constrained by one of the oldest 
of traditions, certainly the oldest in medicine, and 
almost bound by the Hippocratic Oath, which we 
all have taken, to reveal nothing regarding the 
patient’s illness which in any way might be detri- 
mental to him or to his family. 

Whatever our personal attitude on the need of 
liquors may be, we cannot, at least should not, 
calmly say that the trials of our associates in 
other states is none of our business. If that is 
our attitude then the effort put forth, for so 
many years, to make organized medicine and fra- 
ternal relations mean something, has been a use- 
less expenditure of time and energy. If we in 
Florida are to adopt a position of indifference to 
our associates’ trials and never raise a voice in 
protest, we are not the open-minded, clear-seeing 
ministers to the suffering and the unfortunates 
that we are supposed to be. Can we afford to 
ignore and laugh at the burden placed upon our 
brothers in medicine? A most sordid attitude! 

The least we can do is to appeal to those, our 
representatives, who helped to impose a disagree- 
able burden upon the medical profession, to, if 
only in the spirit of fair play, review their act 
and give the ones who placed them in a position 
of power the opportunity to once again register 
their will. 

(Signed) G. H. Epwarps, M.D. 





* PATRONIZE JOURNAL ADVERTISERS 
Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
| They are worthy of the patronage of our members. 
| 
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PERRY SCHOOL TOOTH BRUSH DRILL 


The following report has been received from 
Walton H. Y. Smith, M.D., director of the Tay- 
lor County Health Unit: 

As a result of the physical examinations of 
1,735 school children in Taylor County, it was 
found that 934, or 53.83%, of the children ex- 
amined had defective teeth. These 934 children 
had 3,276 decayed teeth, or an average of 3% 
decayed teeth to a child. As physical examina- 
tions were continued through the school year, 
with the figures for decayed teeth gradually 
mounting, it became apparent that something 
ought to be done to get the children “tooth con- 
scious.” Since the average daily attendance of 
Perry school was 967, or about one-half of the 
total, white, school population of the county, it 
was decided to have the tooth brush drill there. 
A survey was made of the first four grades to 
determine the number of children who had tooth 
brushes. Out of the 467 pupils, one-fourth of 
them did not have a tooth brush and were unable 
to buy one. A few of these children were trying 
to clean their teeth with clean rags. The Perry 
Rotary Club donated enough money to buy a 
tooth brush for each poor child. The other chil- 
dren who had tooth brushes were asked to bring 
them on a certain day. 

On the morning of that day the free tooth 
brushes were distributed and a sample of tooth 
powder was given to each of the 467 children. 
They were then shown a motion picture called 
“Tommy Tucker’s Tooth.” This is a silent pic- 
ture and is the story of two school boys, one who 
brushes his teeth and one who does not. Both 
boys are looking for jobs during the summer va- 
cation and the boy with the clean teeth gets one 
while the boy with the dirty, decayed teeth is 
given a lecture by the prospective employer about 
his teeth. He is told to visit his dentist, the 
boy’s best friend. The advice sinks in and the 
youngster makes haste to the dentist and reports 
to the employer later when his teeth are fixed 
and he, too, gets a job. A break in the story oc- 
curs to show the correct method of brushing 
teeth. A large set of false teeth are brushed. 
When this part of the picture was shown the 
moving picture operator slowed the machine as 
much as possible. This tooth brushing part of 
the picture was shown again, this time the chil- 


dren and teachers brushing their teeth with the 


picture. It was essential for the teachers to do 
this in order for them to learn the proper tech- 
nique to teach at the subsequent practices. 

Three short songs were practiced, one telling 
about “Brushing Your Teeth,” one depicting 
“Brushing Your Teeth,” and one showing “How 
We Smile After We Brush Our Teeth.” Each 
teacher instructed her class and practiced with 
them daily in brushing their teeth. Four prac- 
tice drills with all the children were held. The 
fifth drill was the final one and at this time a 
still picture was taken. 

The tooth brush drilling had its effect, for 
many children began brushing their teeth who 
had never done so before. Many children took 
more interest in tooth brushing and a certain 
amount of “tooth consciousness” became mani- 
fested. 

This drill was made possible by the active co- 
operation of the Perry Rotary Club, Miss Gladys 
Morse, the principal, her teachers, and Mrs. M. E. 
Herndon, the County Health Nurse. 
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President Gerry R. Holden called a meeting of 
all councilors, members of the Executive Com- 
mittee and members of the Committee on Legis- 
lation and Public Policy on June 12th at Jackson- 
ville. The Committee on Legislation and Public 
Policy met at 10:00 a. m., the Executive Com- 
mittee at 11 :00 a. m., and the Councilors at 12 :00 
noon. A general luncheon meeting was held at 
1:00 p. m. All past presidents were invited to 
attend the general luncheon meeting and a num- 
ber of them were present and took part in the 
discussions, adding their counsel and advice. The 
assembling of the committees and councilors 
proved very helpful and will undoubtedly be a 
stimulus in the activities of the ensuing year. 

At the meeting of the councilors, Dr. Ralph N. 
Greene of Jacksonville was elected chairman and 
Dr. Shaler Richardson, Jacksonville, secretary. 
The councilors from the various districts now 
form what is known as our “Council.” With 
their duly elected chairman and secretary, they 
are organized in a manner that will make possible 
a very definite step in organized medicine and 
should prove very helpful in many lines of activi- 
ties that are now contemplated. The following 
resolution was presented and passed by the Coun- 


cil, and the secretary was instructed to forward 
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copies to our senators and representatives in 
Washington : 

“WHEREAS, the present laws, regarding the 
hospitalization and treatment of veterans are not 
equitable, are burdensome and contrary to the 
interests of the people in this state, and 

“WHEREAS, changes in the legislation are 
required to correct the present defects, 

“BE IT THEREFORE RESOLVED, that 
the hospitalization and care and compensation of 
veterans for other than service-connected disabil- 
ities under Section 202 (10), World War Veter- 
ans Acts, 1924, as amended, is an unnecessary and 
unfair burden to place upon the taxpayers of 
this country and should be eliminated.” 

One important item of business taken up by the 
Executive Committee was in connection with the 
action of the House of Delegates at the Sarasota 
meeting, relative to honorary memberships. Af- 
ter a thorough investigation, the Executive Com- 
mittee approved for honorary membership, Dr. 
Louis S$. Oppenheimer of Tampa and Dr. George 
C. Johnston of Orlando. After careful consider- 
ation of the application of Dr. Wm. H. Cox of 
Brooksville, the Committee voted that Dr. Cox 
was not eligible for honorary membership, as he 
had not been a member of the Florida Medical 
Association for the past sixteen years. 

Those who attended the meeting officially 
were: 

Gerry R. Holden, president, Jacksonville ; 
Shaler Richardson, secretary, Jacksonville ; Stew- 
art Thompson, business manager, Jacksonville. 

Executive Committee: O. O. Feaster, chair- 
man, St. Petersburg; Leigh F. Robinson, Ft. 
Lauderdale; W. H. Spiers, Orlando. 

Committee on Legislation and Public Policy: 
S. E. Driskell, Jacksonville; H. E. Palmer, Tal- 
lahassee ; C. E. Tumlin, Miami. 

Councilors: Ralph N. Greene, chairman, Jack- 
sonville; T. H. Bates, Lake City; H. D. Clark, 
Ft. Pierce ; Geo. R. Creekmore, Brooksville ; M. | * 
Flipse, Miami; John S. Helms, Jr., Tampa; El- 
liott M. Hendricks, Ft. Lauderdale ; J. M. Hoff- 
man, Pensacola; D. A. McKinnon, Marianna; 
Meredith Mallory, Orlando; E. W. Warren, 
Palatka; Walter A. Weed, Lakeland; J. Ralston 
Wells, Daytona Beach. 

Past Presidents: L. M. Anderson, Lake City ; 
H. C. Dozier, Ocala; G. H. Edwards, Orlando; 
J. H. Hodges, Gainesville; Wm. E. Ross, Jack- 
sonville ; H. Marshall Taylor, Jacksonville. 
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Dr. Gaston Edwards, past president of the 
Association, Orlando, returned recently from 
New Haven, Connecticut, where he attended the 
Yale University reunion. Dr. Edwards stopped 
for a brief visit in Jacksonville between trains, 
and conferred with Dr. Gerry R. Holden, pres- 
ident of our Association. 

* * x 

Dr. Frederick K. Herpel of West Palm Beach 
recently motored to North Carolina, with his two 
sons, Henry and Billy. The boys will spend two 
months at Camp Quoyha in North Carolina. 

* * * 

Dr. and Mrs. I. M. Hay of Melbourne were 

recent visitors in St. Augustine. 
* * * 

Dr. and Mrs. M. P. DeBoe of Miami spent 
ten days in Key West during the month of June. 
* *” * 

Dr. B. E. Miller of New Smyrna spent several 
days in New Smyrna recently, where he visited 
his mother and brother. 

* * * 

Drs. Charles E. Creel and Geo. Ellarbee of 
Pahokee were in charge of a typhoid immuniza- 
tion clinic held at the Pahokee High School build- 
ing, Friday, June 24th. 

*x* * x 

Dr. and Mrs. S. J. Simmons of Clewiston vis- 

ited for several days in Arcadia last month. 
* * x 

Dr. P. M. Lewis of Orlando was a visitor in 
Atlanta during the month of June. 

oe. ¢ 

Dr. O. G. Kendrick, Tallahassee, was one of 
the principal speakers at the Kiwanis luncheon at 
its first meeting in June. 

x * x 

Dr. J. R. Chappell of Orlando recently pro- 
posed a permanent free clinic to be operated 
daily. The plan has been endorsed by the Orange 
County Medical Society. 

* * x 

Dr. Robert M. Baker of Jacksonville was a 

visitor in St. George, Virginia, recently. 
a. 

Drs. J. T. Bowen, W. H. Groves and F. E. 
Kaufman of Clearwater made examinations of 
forty-six children at the annual summer round-up 
clinic conducted by the Parent-Teachers’ Asso- 
ciation recently in the Clearwater schools. 
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Dr. and Mrs. L. W. Blake of Bradenton were 
hosts at a fish fry to the members of the Rotary 
Club on June 9th at their beach home at Anna 
Maria. 

* * * 

Dr. Clayton E. Royce, Jacksonville, was the 
principal speaker at the Rotary Club, June 7th. 
* * x 

Dr. M. H. Moeller and children of St. Peters- 
burg spent the month of June vacationing at Day- 
tona Beach. 

* * * 

Dr. J. E. Rawlings of Daytona Beach was a 
representative from General Lawton Camp 15, 
Spanish War Veterans, to the annual reunion at 
Hollywood, June 5-8. Dr. Rawlings was elected 
department surgeon for the Florida S. A. W. V. 
at the meeting. 

x * * 

Dr. Chas. L. Park of Sanford was recently 
appointed to the staff of physicians and surgeons 
comprising the Sanford Clinic, with offices in the 
Masonic Temple. Dr. Park has moved his office 
from the First National Bank building. With 
Dr. Park’s addition, the clinic now has four 
physicians and surgeons: Drs. Park, S. Puleston, 
R. E. Stevens, and J. N. Tolar. 

x * * 

Dr. V. D. Stone of West Palm Beach was the 
principal speaker before the Rotary Club the 
early part of June. Dr. Stone’s subject was 
“Preventive Medicine.” 

e- & .< 

Dr. B. Y. Pennington of Lake Wales recently 
made a trip to Opelika, Ala., where he joined his 
family. He will spend a short vacation there 
before returning home. 

+ * * 

Dr. Robert D. May and family of Jacksonville 
spent the month of June at their cottage at At- 
lantic Beach. 

x * * 

Dr. L. A. Peek of West Palm Beach was the 
principal speaker before the Civitan Club’s regu- 
lar weekly luncheon, May 23rd. 

* * * 

Dr. E. C. Aurin of Arcadia was elected county 

commissioner of the fifth district. 
* * * 

Dr. E. B. Hardee of Vero Beach returned re- 
cently from a trip to the north, visiting Long 
Island and several points in North Carolina. 


Dr. Raymond Sanderson of Jacksonville spent 
two weeks at Fort Screven, Georgia, in the citi- 
zens’ military training camp last month. 

-.* 

Dr. D. M. Adams and sons, Powell and D. M.., 
Jr., of Panama City, enjoyed a camping trip at 
Beacon Hills recently. 

k * * 

Members of the West Palm Beach Rotary Club 
were guests of the Good Samaritan Hospital As- 
sociation the latter part of June. Dr. Frederick 
K. Herpel, president of the club, was in charge of 
the program. Dr. W. L. Shackelford is super- 
intendent of the hospital, Dr. R. O. Cooley, chief 
of staff, and Dr. V. M. Johnson, bacteriologist. 

ees 

Several scholarships to the Southern Pediatric 
Seminar, to be held at Saluda, North Carolina, 
July 25 to August 6, are available to Florida 
doctors. Any one desiring a scholarship should 
communicate with Dr. D. Lesesne Smith, Secre- 
tary, Duval County Hospital, Jacksonville. 

* * * 

Dr. T. F. Jackson of Dade City, attended the 
clinic of Emory University Medical School, At- 
lanta, from June 6th to 10th. He was unani- 
mously elected president of the Emory Alumni 
Association for the year 1932. 

* * * 

Dr. and Mrs. E. W. Veal of South Jacksonville 
are spending several weeks at Jacksonville Beach. 
Dr. Veal is maintaining his usual office schedule 
in Jacksonville. 

x ok x 

Dr. T. H. Wallis of Ocala attended the inter- 
national meeting of Kiwanis in Detroit the last 
of June. Dr. Wallis attended Dr. Crile’s clinic 
in Cleveland, en route. 

x * * 

Dr. Henry E. Palmer, Tallahassee, was the 
principal speaker at the local Kiwanis Club lunch- 
eon recently. Dr. Palmer’s subject was “The 
Under-Privileged Child.” 

x * * 

The annual meetings of the Duval County Tu- 
Lerculosis Association and Hope Haven Associa- 
tion, Inc., were held jointly at the Mayflower 
Hotel, Monday evening, June 6th. Dr. Thomas 
M. Palmer read a paper on “The Medical Care 
of Children of Hope Haven.” Dr. F. L. Fort read 
a paper on “The Crippled Child at Hope Haven.” 








40 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The American Board for Ophthalmic Exam- 
inations will hold an examination in Montreal on 
Monday, September 10th, at the time of the 
meeting of the American Academy of Ophthal- 
mology and Otolaryngology. Necessary applica- 
tions for this examination can be procured from 
the Secretary, 122 South Michigan Boulevard, 
Chicago, and should be sent to him at least sixty 
days before the date of the examination. 


x * * 


Dr. T. H. D. Griffitts, surgeon for the United 
States Public Health Service, has been relieved 
from duty at Albany, Ga., and assigned to duty 
at Jacksonville, to establish headquarters in con- 
nection with field investigations of malaria. 


* * * 
Dr. Frank C. Metzger of Sarasota is now lo- 
cated in Tampa, having closed his Sarasota office 


on July Ist. — a 


Dr. F. D. Gray of Orlando attended the meet- 
ing of the Georgia State Medical Association at 
Savannah during the month of May. 


* * * 


Dr. George S. Stone of Ft. Myers died on June 
Ist, after an illness of ten days. Dr. Stone was 
president of the Lee County Medical Society. 


s+ *+ «& 


On May 20th, a committee from the Florida 
Department of the American Legion was given a 
hearing by General Frank T. Hines, Administra- 
tor of Veteran Affairs, Washington, D. C. The 
committee, of which Dr. T. H. Bates of Lake City 
was the medical member, presented arguments 
and plans for needed improvement and repair at 
the Veterans’ Hospital, Lake City. After the 
hearing, the Federal Hospital Board recom- 
mended the construction of a new clinic building 
and staff officers’ quarters, the cost of which 


will approximate $200,000. 
** * 


Dr. William S. Nichols of Lake City and Miss 
Marie Eleanor Haile of Live Oak were married 
on June 28th. 

+ * 

Dr. Hugh West of DeLand left Florida in 
June, en route to Vienna where he expects to take 
special work in general surgery and gynecology. 
He will return some time in September. 


Dr. O. O. Feaster of St. Petersburg is now 
located at the St. Anthony’s Hospital, having 
moved his office from the Power and Light 
Building. 


* * * 

Dr. Ernest B. Milam of Jacksonville attended 
the international convention of Kiwanis, held in 
Detroit, the latter part of June. Dr. Milam heads 
the committee on international education. 

oe « 

Dr. and Mrs. Thos. W. Hutson of Miami re 
turned recently from Tampa where Dr. Hutson 
attended the meeting of the State Board of Med- 
ical Examiners. 

’ + 6 

Dr. and Mrs. W. S. Miller of Palatka motored 
to St. Augustine for a week-end visit the latter 
part of June. 

x * * 

Dr. and Mrs. O. W. Gardner of Greensbor« 
had a recent visit from their daughter, Miss 
Eloise Gardner, who has been teaching in the 
Miami schools. 

a 

Dr. and Mrs. W. T. Langley of Sanford en- 
joyed a short vacation at Daytona Beach last 
month. 

oe 

The American Public Health Association has 
formally recognized the Florida Public Health 
Association as an affiliated society. Official noti- 
fication was recently received from Dr. Kendall 
Emerson of New York, the acting executive sec- 
retary of the A. P.H. A. Dr. Stewart Thomp- 
son is secretary-treasurer of the State Associa- 


tion. 
x * x 


Dr. and Mrs. F. P. Key, Green Cove Springs, 
spent a two weeks’ vacation at St. Augustine 
Beach during the month of June. 

k * x 

Dr. and Mrs. Clayton Washburn of Jackson- 
ville recently made a trip to Ithaca, N. Y., to at- 
tend the wedding of their daughter, Ruth, and 
Mr. E. Stewart Williams, which occurred on 
June 21st, in Sage Chapel. Miss Washburn and 
Mr. Williams graduated from Cornell Univer- 
sity on June 20th. 

* * * 

Dr. and Mrs. H. W. Henry of New Smyrna 

spent a few days in St. Augustine recently. 
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Dr. Robert D. May and family of Jacksonville 

spent the month of June at Atlantic Beach. 
x * * 

Dr. W. C. Box, Graceville, died Sunday, June 
12th. Dr. Box had been in failing health for sev- 
eral months. 

x * x 

Dr. and Mrs. C. H. Ryals of Grand Ridge, re- 
cently had as their guest Dr. Will Ryals of Ala- 
bama, a brother of Dr. C. H. Ryals. 

.* + @ 

Dr. W. L. Wood of Mt. Dora recently inaug- 
urated an anti-mosquito campaign in and around 
that city. 

* * x 

Dr. J. J. Saxton of Tampa was recently ap- 

pointed assistant city health officer. 
x * x 

Dr. S. G. Hollingsworth of Bradenton at- 
tended the semi-annual meeting of the State 
3oard of Medical Examiners held in Tampa, 


June 13-14. « * o 


Dr. and Mrs. H. Marshall Taylor of Jackson- 
ville are spending the summer at their cottage on 
the ocean front at Atlantic Beach. 

- . 

At the recent meeting of the State Board of 
Medical Examiners, held in Tampa June 13-14, 
Dr. Carl Williams of St. Petersburg was elected 
president of the Board. Dr. Williams succeeds 
Dr. Thos. W. Hutson of Miami. Dr. J. D. Ra- 
burn, Trenton, was elected vice-president, and 
Dr. W. M. Rowlett, Tampa, secretary-treasurer. 

* * * 

Dr. and Mrs. G. C. Bottari of Tampa are spend- 
ing the summer at their cottage at Indian Rocks. 
* * * 

Dr. and Mrs. R. O. Lyell of Miami attended 
the opening session of the East Coast Assembly 
at Hollywood, June 21st. 

, 2s 

Dr. and Mrs. R. E. Stevens of Sanford were 

visitors in Jacksonville recently. 
* * * 

Dr. B. A. Wilkinson of Tallahassee spent a 

week at Lanrk recently. 
ok * * 

Dr. Richard S. Gill of West Palm Beach made 
an extended trip through Virginia during the 
month of June. He spent some time at the Uni- 
versity Hospital at Charlotteville and other hos- 
pitals of the state. 


Dr. J. Maxey Dell, Jr., of Gainesville returned 
on July Ist from Atlanta. He will be associated 
with his father, Dr. J. Maxey Dell, in the practice 


of medicine. ee a 


Dr. and Mrs. H. Rutter made an extended 
motor trip through the north on their vacation. 
They visited relatives at Darlington, Md., en 
route. 

* ££ « 

Dr. H. Quillian Jones of Ft. Myers recently 
deserted his medical work long enough to catch 
a forty-pound tarpon, the night of June 23rd, on 
the Caloosahatchee. 

* * * 

Dr. J. N. Fogarty of Daytona Beach recently 

visited his old home in Key West. 
x * * 

The annual meeting of the Staff of the Orange 
General Hospital, Orlando, took place at the hos- 
pital Monday evening, June 6th. The officers 
elected for the ensuing year were: Dr. William 
H. Spiers, president; Dr. J. R. Chappell, vice- 
president ; and Dr. Henry Gwynn, secretary and 
treasurer.. It was again voted to continue the 
prizes for the three best nurses in the graduating 
class and a committee was appointed, consisting 
of Drs. J. S. McEwan, J. H. Chiles and Hewitt 
Johnston, to canvass the records to determine 
which three graduates were eligible for these 
prizes. A resolution was adopted, recommending 
to the Governing Board that all physicians who 
are now members of the Orange General Hos- 
pital Staff, but who persist in taking their pa- 
tients to hospitals in Orlando which are not rec- 
ognized by the Hospital Association, and whose 
owners are not members of the Orange County 
Medical Society, be barred from bringing their 
patients to the Orange General Hospital. 





COMPONENT COUNTY SOCIETIES 
DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held its 
June meeting at the Mayflower Hotel, Jackson- 
ville. Dr. H. M. Taylor read a very interesting 
paper on “The Hygiene of Swimming”, with spe- 
cial reference to the cause and prevention of 
sinus and ear infection. His talk was illustrated 
by a moving picture film showing the adaptations 
of air breathing acquatic animals which adapta- 
tions are lacking in man. Dr. Taylor has made 
a real contribution to the world’s knowledge of 
biology and physiology on the subject. 





42 


ORANGE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Orange 
County Medical Society was held June 15th, at 
the Orange General Hospital, with Dr. G. S. 
Osincup presiding. Dr. C. J. Marshall was the 
principal speaker of the evening. With the aid 
of his stereoptican machine, he gave an illustrated 
discussion on “Syphilitic, Tuberculous and Car- 
cinomatous Skin Lesions.” A report of the 
Orange County Society members’ activities in 
the health improvement work of the high school 
was presented. A report was made by the Board 
of Censors regarding activities of various mem- 
bers in advertising and a resolution was presented 
covering that activity; penalizing by expulsion 
members who failed to live up to the Society’s 
ideas of advertising ethics. The resolution was 
adopted and a committee appointed to draft a 
by-law covering that phase of county society ac- 
tivities. A report was given by the committee 
appointed to take under advisement the estab- 
lishing of an Orange County Medical Society 
Clinic for the benefit of the indigent. The Junior 
Welfare League is as interested in the establish- 
ment of this clinic as the members of the Society. 
The report was approved and the committee con- 
tinued to further its plans. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 


Dr. T. F. Jackson of Dade City was host to the 
Pasco-Hernando-Citrus County Medical Society 
on the evening of May 19th. Dinner was served 
at the Edwinola Hotel and the scientific meeting 
took place in the parlor of the hotel. Dr. L. T. 
Furlow, Brooksville, vice-president, called the 
meeting to order. Dr. T. F. Jackson, delegate 
to the Florida Medical Association meeting in 
Sarasota, gave a splendid report on the proceed- 
ings of the meeting. After interesting discus- 
sions and impromptu talks, the meeting ad- 
journed. 


VOLUSIA COUNTY MEDICAL SOCIETY 


The Volusia County Medical Society and the 
Auxiliary to the Volusia County Medical Society 
held an annual picnic at DeLeon Springs on June 
21st. The affair was the last get-together meet- 
ing of the summer. 
sumed in the fall. 


Society meetings will be re- 
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REPORT OF THE NEW ORLEANS CON- 
VENTION 
Mrs. J. Ratston WELLS 

When I left the Auxiliary convention in Phila- 
delphia last June, I thought, “There can never 
be another such meeting,” but when I left New 
Orleans last month, I was forced to acknowledge, 
“There is no limit to what we can do.” 

True, the attendance was not so large, approx- 
imately 850 women in all, but the same enthusi- 
asm was there, the same efficient arrangements. 
the same business-like procedure, and, above all, 
permeating everything, the veritable flower of 
Southern hospitality. 

Activities began with the Executive 
dinner on Monday evening, May 9th. This was 
he!d at the Orleans Club, a transformed but typ- 
ical Southern home. The long table, seating 
over thirty women, was decorated by clusters of 
magnolias down its entire length, with a gardenia 
at each plate. And the food for which New Or- 
leans is famous made us linger long at table. 
The Board meeting which followed, moved along 
smoothly under the able guidance of Mrs. Mc- 
Glothlan, and the necessary business, which is 
by no means small, was easily transacted. It 
was inspiring to find the Auxiliary growing, not 
only in membership and finances but also in pur 
pose and fulfillment. 

Heretofore I have been the only Florida rep 
resentative at these Executive Board meetings, 
but this year Mrs. Leigh F. Robinson, our nev 
president, most ably represented our State, anc 
she and I tried to cover every phase of Auxiliary 
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K NO X 
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REDUCING and ANEMIA — 
Brawner’s Sanitarium 


: , TLANTA, GEORGIA 
KNOX is pure, granulated plain ; rs cn - 
gelatine with 85-86% protein content. NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 


ree from flavoring, coloring or - 
F . fro aia _ dies sweet oratory facilities for the study and treatment of early 
ening—therefore combines safely and cases. Also a department for the treatment of drug 
fe Re and alcoholic addictions. 
perfectly with fruits, vegetables and The Sanitarium is located on the Marietta Electric 
. Car Line, ten miles from the center of Atlanta, near 
other foods for all diets. Smyrna, Ga. The grounds comprise 80 acres. The 


buildings are steam heated, electrically lighted, and 


K N O 4 is the real Gelatine many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 


Data and Recipe Books on Request Atlanta, Ga. 
DR. JAS. N. BRAWNER.,. Medical Di tor. 
KNOX GELATINE LABORATORIES, 419 Knox Ave., Johnstown, N.Y. DE. ALBERT F. BRAWNER, iecitint plivsicien. 
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| HOLLYWOOD BEACH HOTEL 


Headquarters for the May, 1933, convention of the Florida Medical Association. A complete 
| convention hotel located directly on the Atlantic Ocean just twenty minutes away from the 
heart of Miami. Florida doctors are cordially invited to inspect the hotel facilities at any time. 


Oscar T. Johnson, Manager 
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activities in order to pass on to you members at 
home the information we could obtain. 

We were not the only Florida women at the 
convention, however. There was a good repre- 
sentation of both Auxiliary members and others. 
My list is by no means complete, but I want to 
mention Mrs. Herrman Harris of Jacksonville, 
Mrs. Arthur Walters of Miami Beach, Mrs. Mar- 
tin of Sebring, Mrs. Quillian Jones of Ft. My- 
ers, and Mdmes. Feaster, Langley, Timberlake, 
and Knowlton of St. Petersburg. 

All sessions of the Woman’s Auxiliary were 
held in the Jerusalem Temple. The Tuesday and 
Wednesday morning sessions were presided over 
by Mrs. McGlothlan. The reports of officers 
and committee chairmen, followed by State re- 
ports on the second day, showed how the Auxil- 
iary had increased in interest and ability under 
the able leadership of the National President. 
We are now an organization which functions in 
every départment. 

Preceding the general meeting on Thursday, 
at which Mrs. Freeman, the new president, pre- 
sided, there were held a series of conferences on 
Administration and Archives, Program and Hy- 
geia, Press and Publicity, and Public Relations. 
These are the very meat of the convention, and 
are the best means of obtaining personal infor- 
mation on what the other fellow is doing and how 
he does it. 

But the charm of New Orleans overshadows 
convention proceedings. Everything was pro- 
vided for the entertainment of the visitors. The 
walk through the Vieux Carré and tea at the 
Patio Royal ; the luncheon at the Southern Yacht 
Club on the shores of Lake Pontchartrain, fol- 
lowed by tours of private gardens; the evening 
entertainment at the Country Club, with inter- 
pretative dancing showing the growth of medicine 
through the ages, negro spirituals under a spread- 
ing live oak where guests stood around in the 
moonlight listening to the eerie voices ; tea at the 
Petit Salon with Dorothy Dix presiding; all 
kinds of trips, all kinds of fun. Can you blame 
me if I have the convention habit ? 


* * * 


The Florida women officially affiliated with the 
National Auxiliary are as follows: Mrs. J. R. 
Wells, Daytona Beach, director for two years; 
Mrs. H. H. Harris, Jacksonville, member of the 
Hygeia committee; Mrs. S. E. Driskell, Jack- 
sonville, regional chairman of press and publicity. 
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One of a series of advertisements in The Saturday 
Evening Post, the Literary Digest, and other national 
magazines, setting forth some of the accomplish- 
ments of Medical Science in the diagnosis, treat- 
ment, and prevention of disease. Parke, Davis & Co. 


What your 
Doctor hears 


HAVE YOU ever watched your physician use his stethoscope? 


What a simple operation it seems. But what an amazingly complicated and vital operation 
it really is/ He is listening to the life-sounds of your body. 


Your own ears might detect some of these sounds, but only a doctor’s ears, made super-sensi- 
tive by years of training and experience, can hear them all and accurately interpret their meaning. 


For years your doctor has studied the action and texture of internal organs and tissues. He is 
so expert in the science of chest-acoustics that he can detect inflammation or any other unusual 
condition in the bronchial tubes by the delicate shades of musical pitch caused by the passage 
of the air from the throat to the lungs. He can hear the sounds of moisture in the air-sacs 
which say, “pneumonia”; the roughness of an inflamed pleura which suggests pleurisy; the 
defective closing of valves symptomatic of heart disease. 


And when he takes your temperature or blood-pressure, when he examines your nose and 
throat and ears, when his skilful, gentle fingers search for a tender spot in your abdomen 
—when he does all these things, he is employing scientific methods whose usefulness in 
revealing your body’s secrets has been developed by decades of study and experience. But only 
the trained eye and ear and hand of your physician can use them scientifically. 


Your doctor is trained to recognize and cure disease. Make use of his experience and ability. 
Far too many people suffer needlessly as the result of well-intentioned but unscientific advice 
of friends and neighbors. When you feel ill, get professional advice—call your doctor without 
undue delay. 


PARKE, DAVIS ¢ COMPANY 
The World’s Largest Makers of Pharmaceutical and Biological Products 
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Those particularly who had the privilege of 
getting to know our National President—Mrs. 
Walter Jackson her recent 
visit to our State will sympathize with her in the 
loss of her distinguished father, Dr. William 
Williams Keen, who died in Philadelphia on 
June 7th at the age of 95 years. 

* * x 

On account of illness, Mrs. J. M. 
she could not continue as state historian and Mrs. 
Wilburn Lassiter of Gainesville has been elected 
started by Mrs. 


Freeman—during 


Irwin felt 


to carry on this work so ably 
Irwin. 

This is a most appropriate choice, as Mrs. 
Lassiter was the chief organizer and first presi- 
dent of the State Auxiliary. 
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Dextri-Maltose with Vitamin B. This is a tested 
product with rich laboratory and clinical back- 
ground and is made by Mead Johnson & Com- 
pany, a house specializing in infant diet materials. 

Not all infants require vitamin B supplements, 
but when the infant needs additional vitamin B, 
this product supplies it together with carbohy- 
drate. In other cases, the carbohydrate of choice 
is Dextri-Maltose No. 1, 2 or 3. 


Sort Curp MILK 

Recent interest in soft curd milks has turned 
more attention to the kinds of curds formed in 
the stomach of the infant by cows’ milk and mod- 
ified formulas. 

A synopsis of the work done up to the present 
time has been made by Professor R. M. Wash- 
burn in an article entitled “Soft Curd Milk” 
published in the December, 1931, number of “The 
Milk Dealer.”” He points out that according to 
one series of tests, the lowest values for soft curd 
milk range from 14 to 34; the average from 53 
to 69; and the highest from 107 to 116. 

Even these lowest values for cows’ milk are 
very high compared with human milk which 
shows a curd tension in the neighborhood of zero, 
as does also S. M. A. 

It is gratifying to officials of S. M. A. Corpora- 
tion to note that more attention is now being 
given to the characteristics of the curds. In 1921, 
when S. M. A. was offered in response to the 
demand of physicians, there was not the general 
understanding of the importance of the fact that 
S. M. A. forms soft curds very similar to breast 
milk. 


EPHEDRINE INDICATIONS 

Inflammatory changes anywhere in the naso- 
pharyngeal tissues tend to lower the defensive 
mechanism of the mucous membrane. The pur- 
pose of local treatment is to aid nature in restor- 
ing normal physiological function. The use of 
ephedrine, therefore, seems definitely indicated, 
because it reduces congestion, permits improved 
respiratory ventilation, diminishes the absorption 
of toxins, and promotes ciliary activity and drain- 
age. The results of this therapy add materially 
to the comfort of the patient and tend to prevent 
the development of secondary infections. 

To meet every condition of local application, 
Eli Lilly and Company offer a wide selection of 
ephedrine products, including a solution, inhal- 
ants, jellies, and ointment. Ephedrine Inhalant 


No. 21, Plain, contains 1.0 per cent ephedrine in 
a light, neutral mineral oil without other ingre 
dients ; the Compound Ephedrine Inhalant, No 
20, contains, in addition, camphor, menthol, and 
oil of thyme. All Lilly Products enjoy wide 
spread distribution and are quickly availabk 
through the drug trade. 

Ground was recently broken for the erection 
of a research laboratory building at the works of 
Merck & Co., Inc., at Rahway, N. J. The project 
has been under consideration for some time. 
George W. Merck, president of the Company, 
brought it to the attention of the stockholders a 
year ago. The directors have authorized pro- 
ceeding with the work at this time, moved by the 
consideration that it will provide increased em- 
ployment and that the facilities are urgently 
needed. The research activities of the Company 
are at present being carried on in various parts 
of the large Merck plant—in many cases in 
make-shift quarters. 

The building will be a Colonial type, brick 
structure, with a central section 40 ft. by 80 ft., 
of two stories and basement. On each end of 
this central section will be two one-story wings, 
50 ft. by 100 ft. The wings will be connected 
with the central section by two one-story units, 
10 ft. by 38 ft. 

Merck & Co., Inc.’s, decision to carry out such 
an ambitious plan at this time adds another to 
the growing list of American chemical companies 
who have determined not to allow the period of 
depression to diminish their activities in research 
and technical endeavor. It is interesting to ob- 
serve the manner in which the forward-looking 
companies are meeting the present situation, as 
contrasted with the all too prevalent attitude 
during 1921, which in particular affected chemical 
companies adversely and led many to discontinue 
research staffs and abandon all development 
work. Dr. Hugh Taylor, head of the Chemical 
Department at Princeton University, recently 
took occasion to point out that the continued pur- 
suit of scientific investigation by industrial con- 
cerns is one of the most encouraging signs in 


these times. 








DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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